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Page 

Dept 

Department  Request 

No 

Rank 

Decision  Item  Name 

FTE 

GR  | 

FF  | 

OF  | 

Total 

95 

1 

MO  HealthNet 
Administration 

Core 

263.11 

4,646,542 

9,601,445 

2,207,212 

16,455,199 

Total 

I 

263.11 

4,646,542  | 

9,601,445  | 

2,207,212  | 

16,455,199  | 

108 

1 

Health  Care  Technology 

Core 

0.00 

0 

2,500,000 

2,208,788 

4,708,788 

Tote/ 

0.00 

0 

2,500,000 

2,208,788 

4,708,788 

116 

1 

Clinical  Services  Program  Management 

Core 

0.00 

551,123 

14,402,788 

5,085,805 

20,039,716 

Total 

I 

0.00 

551,123  | 

14,402,788  | 

5,085,805  | 

20,039,716 

124 

1 

Women  &  Minority  Health  Care  Outreach 

Core 

0.00 

546,125 

568,625 

0 

1,114,750 

Total 

I 

0.00 

546,125  | 

568,625  | 

o| 

1,114,750 

132 

1 

Revenue  Maximization  Unit 

Core 

0.00 

0 

0 

0 

0 

Total 

I 

0.00 

oi 

o| 

0 

0 

140 

1 

TPL  Contracts 

Core 

0.00 

0 

1,500,000 

1,500,000 

3,000,000 

Total 

I 

0.00 

o| 

1,500,000  | 

1,500,000  | 

3,000,000 

150 

1 

Information  Systems 
Core 

0.00 

5,565,516 

44,296,284 

3,835,822 

53,697,622 

Total 

I 

0.00 

5,565,516  | 

44,296,284  | 

3,835,822  | 

53,697,622 

160 

7 

20 

1 

7 

13 

Pharmacy 

Core 

Caseload  Growth 
FMAP 

0.00 
0.00 

127,726,886 
1 0,093,380 
0 

621,609,006 
18,580,995 
5,770,372 

172,417,892 
0 
0 

921 ,753,784 
28,674,375 
5,770,372 

Total 

I 

0.00  | 

137,820,266  | 

645,960,373  | 

172,417,892  | 

956,198,531  | 

171 
177 

1 

11 

Pharmacy  -  Medicare  Part  D  Clawback 

Core 

Clawback  Increase 

0.00 

185,000,000 
10,816,779 

1 

0 

0 
0 

185,000,001 
10,816,779 

Total 

I 

0.00  | 

195,816,779 

11 

ol 

195,816,780  | 
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Dept 

No 

Rank 

Decision  Item  Name 


Missouri  RX  Plan 


183 

1 

Core 

Total 

Pharmacy  PFRA 

192 

1 

Core 

198 

17 

PFRA  Increase  Authority 

Total 

Physician  Related 

205 

1 

Core 

7 

7 

Caseload  Growth 

20 

13 

FMAP 

84 

26 

Physician  Related  Rate  Increase-SB  577 

Total 

Dental 

218 

1 

Core 

7 

7 

Caseload  Growth 

20 

13 

FMAP 

52 

22 

Dental  Rate  Increase-SB  577 

84 

26 

Physician  Related  Rate  Increase-SB  577 

Total 

Premium  Payments 


228 

1 

Core 

7 

7 

Caseload  Growth 

236 

9 

Medicare  Premium  Increase 

20 

13 

FMAP 

Total 

Nursing  Facilities 

242 

1 

Core 

20 

13 

FMAP 

Total 

Home  Health 

252 

1 

Core 

7 

7 

Caseload  Growth 

20 

13 

FMAP 

Total 

Department  Request 

FTE 

GR 

FF 

OF  | 

Total 

0.00 

0 

0 

19,602,166 

19,602,166 

!             0.00  | 

r\  1 

°f 

 n  

0| 

19,602,166  | 

19,602,166 

0.00 

0 

0 

23,979,712 

23,979,712 

0 

0 

36,270,288 

36,270,288 

|             0.00  | 

0 1 

°l 

60,250,000  | 

60,250,000  | 

0.00 

163,678,963 

324,089,254 

A      A  /*V  A     A  P 

4,194,685 

491 ,962,902 

7,746,952 

A   A                A      A  f\f\ 

14,261,433 

0 

22,008,385 

0 

842,161 

0 

842,161 

7,717,728 

14,207,635 

0 

21,925,363 

|             0.00  | 

179,143,643  | 

353,400,483  | 

4,194,685  | 

536,738,811  | 

0,00 

4,193,788 

9,402,308 

919,935 

14,516,031 

289,968 

533,806 

0 

823,774 

0 

92,382 

0 

92,382 

1,468,602 

2,703,563 

0 

4,172,165 

135,090 

248,688 

0 

383,778 

|             0.00  | 

6,087,448  | 

12,980,747  | 

919,935  | 

19,988,130  I 

0.00 

53,840,985 

102,606,126 

0 

A  ^  /"X      A    A  AAA 

156,447,111 

2,078,536 

3,826,395 

0 

5,904,931 

109,212 

201,108 

0 

310,320 

0 

1,187,397 

0 

1,187,397 

I             0.00  | 

56,028,733  | 

107,821,026  | 

 7T\  

o| 

163,849,759 

0.00 

149,306,375 

402,808,553 

70,262,188 

622,377,116 

0 

1,299,665 

0 

1,299,665 

|             0.00  | 

149,306,375  | 

404,108,218  | 

70,262,188  | 

623,676,781 

0.00 

2,349,250 

4,573,837 

a  ct\  one 

/  pUoz,oyz 

108,092 

198,987 

0 

307,079 

0 

44,184 

0 

44,184 

I             0.00  | 

2,457,342  | 

4,817,008  | 

159,305  | 

7,433,655 

Page 

Dept 

No 

Rank 

Decision  Item  Name 


Department  Request 

FTE  | 

GR 

1             FF  ! 

OF 

Total 

PACE 


260 

1 

Core 

0.00 

1,994,832 

4,073,454 

0 

6,068,286 

20 

13 

FMAP 

0 

256,540 

0 

256,540 

Total  | 

0.00  | 

1,994,832  | 

4,329,994 

0| 

6,324,826  | 

Rehab  &  Specialty  Services 

270 

1 

Core 

0.00 

74,884,100 

155,151,728 

11,509,894 

241,545,722 

7 

7 

Caseload  Growth 

1,911,881 

3,519,600 

0 

5,431,481 

280 

10 

Hospice  Rate  Increase 

77,808 

142,813 

0 

220,621 

20 

13 

FMAP 

0 

1,787,233 

0 

1,787,233 

36 

20 

Ambulance  Rate  Increase-SB  577 

1,443,181 

2,656,765 

0 

4,099,946 

44 

21 

Audiology  Rate  Increase-SB  577 

17,535 

32,280 

0 

49,815 

60 

23 

DME  Rate  Increase-SB  577 

131,528 

242,132 

0 

373,660 

68 

24 

Optical  Rate  Increase-SB  577 

445,632 

820,367 

0 

1,265,999 

76 

25 

Therapies-Rehab  Center  Rate  Increase-SB  577 

48,290 

88,898 

0 

137,188 

Total 

0.00  | 

78,959,955  | 

164,441,816  |              11,509,894  | 

254,911,665  | 

NEMT 

286 

1 

Core 

0.00 

11,258,446 

27,044,319 

0 

38,302,765 

7 

7 

Caseload  Growth 

0.00 

247,907 

456,374 

0 

704,281 

20 

13 

FMAP 

0.00 

0 

141,557 

0 

141,557 

Total  I 

0.00  | 

11,506,353  | 

27,642,250 

ol 

39,148,603 

Managed  Care 

296 

1 

Core 

0.00 

236,729,890 

672,241,351 

106,035,632 

1,015,006,873 

1 

5 

Mg  Care  Provider  Tax  GR  Replacement 

7,272,544 

0 

0 

7,272,544 

7 

7 

Caseload  Growth 

15,246,084 

28,066,655 

0 

43,312,739 

20 

13 

FMAP 

0 

2,713,486 

0 

2,713,486 

36 

20 

Ambulance  Rate  Increase-SB  577 

989,236 

1,821,094 

0 

2,810,330 

44 

21 

Audiology  Rate  Increase-SB  577 

22,600 

41,604 

0 

64,204 

52 

22 

Dental  Rate  Increase-SB  577 

1,968,661 

3,624,127 

0 

5,592,788 

60 

23 

DME  Rate  Increase-SB  577 

162,268 

298,722 

0 

460,990 

68 

24 

Optical  Rate  Increase-SB  577 

329,528 

606,631 

0 

936,159 

76 

25 

Therapies-Rehab  Center  Rate  Increase-SB  577 

73,636 

135,556 

0 

209,192 

84 

26 

Physician  Related  Rate  Increase-SB  577 

5,745,238 

10,576,460 

0 

16,321,698 

Total 

0.00  | 

268,539,685  | 

720,125,686 

106,035,632  | 

1,094,701,003  I 

Hospital  Care 

319 

1 

Core 

0.00 

31,066,711 

504,328,006 

247,988,825 

783,383,542 

7 

7 

Caseload  Growth 

16,986,891 

31,271,323 

0 

48,258,214 

20 

13 

FMAP 

0 

4,858,711 

0 

4,858,711 

Total 

0.00  | 

48,053,602 

540,458,040 

247,988,825  | 

836,500,467  | 
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Dept 

No 

Rank 

Decision  Item  Name 


328 


335 


344 


351 
358 


364 
370 


376 
84 


384 


393 
1 

20 
36 
44 
52 
60 
68 
76 
84 


1 

18 


1 

19 


1 

26 


1 

5 
13 
20 
21 
22 
23 
24 
25 
26 


Tier  1  Safety  Net  Hospitals 

Core 
Total 

FQHC  Distribution 

Core 
Total 

Rural  Health  Clinics 

Core 
Total 

Federal  Reimbursement  Allowance 

Core 

FRA  increase  Authority 
Total 

IGT  Safety  Net  Hospitals 

Core 

IGT  Safety  Net  Increase  Authority 
Total 

Women's  Health  Services 

Core 

Physician  Related  Rate  Increase-SB  577 
Total 

MAFAdults 

Core 
Total 

CHIP 

Core 

Mg  Care  Provider  Tax  GR  Replacement 
FMAP 

Ambulance  Rate  Increase-SB  577 
Audiology  Rate  Increase-SB  577 
Dental  Rate  Increase-SB  577 
DME  Rate  Increase-SB  577 
Optical  Rate  Increase-SB  577 
Therapies-Rehab  Center  Rate  Increase-S 
Physician  Related  Rate  Increase-SB  577 
Total 


Department  Request 

r  pi—  | 

PTE  I 

GR  ! 

FF  I 

OF  | 

Total 

0.00 

0 

8,000,000 

0 

8,000,000 

i             0.00  | 

°l 

8,000,000  | 

T  1 

8,000,000 

0.00 

9,250,000 

0 

0 

9,250,000 

i            0.00  | 

9,250,000  | 

 _  

o| 



9,250,000 

0.00 

0 

0 

0 

0 

|             0.00  | 

°l 

0 

o  1 

0 

0.00 

0 

0 

852,400,000 

852,400,000 

0 

0 

63,329,394 

63,329,394 

!             0.00  | 

0 

0| 

915,729,394  | 

915,729,394 

0.00 

0 

112,900,000 

66,300,000 

179,200,000 

0 

16,605,748 

4,048,801 

0 

0.00  | 

0| 

129,505,748  | 

70,348,801  | 

179,200,000  | 

0.00 

1 ,245,779 

11,833,517 

216,790 

13,296,086 

123,405 

998,455 

0 

1,121,860 

|             0.00  | 

1,369,184  | 

12,831,972  | 

216,790  | 

14,417,946  | 

0.00 

0 

0 

0 

0 

0.00 

0| 

0| 

0| 

o| 

0.00 

30,437,546 

142,965,658 

16,820,274 

190,223,478 

171,206 

0 

0 

171,206 

0 

358,341 

0 

358,341 

123,079 

376,430 

0 

499,509 

3,435 

10,507 

0 

13,942 

339,774 

1,039,177 

0 

1 ,378,951 

25,540 

78,114 

0 

103,654 

42,825 

i  ou.yyy 

u 

I  /  j,OU4 

sll 

12,236 

37,425 

0 

49,661 

750,635 

2,295,775 

0 

3,046,410 

0.00  | 

31,906,276  | 

147,292,406  | 

16,820,274  | 

196,018,956  | 

Page 
No 


Dept 
Rank 


Decision  Item  Name 


Department  Request 

FTE  | 

GR 

1  FF 

OF 

!  Total 

Nursing  Facility  FRA 


401 

1 

Core 

0.00 

0 

0 

235,091,756 

235,091,756 

Total  \ 

0.00  | 

01 

o| 

235,091,756  | 

235,091,756 

School  District  Medicaid  Claiming 

410 

1 

Core 

0.00 

69,954 

33,299,954 

0 

33,369,908 

Total  j 

0.00  | 

69,954  | 

33,299,954  | 

o  I 

33,369,908 

State  Medical 

420 

1 

Core 

0.00 

29,383,661 

0 

1,813,765 

31,197,426 

36 

20 

Ambulance  Rate  Increase-SB  577 

348,044 

0 

0 

348,044 

44 

21 

Audiology  Rate  Increase-SB  577 

2,199 

0 

0 

2,199 

52 

22 

Dental  Rate  Increase-SB  577 

109,800 

0 

0 

109,800 

60 

23 

DME  Rate  Increase-SB  577 

13,143 

0 

0 

13,143 

68 

24 

Optical  Rate  Increase-SB  577 

101,100 

0 

0 

101,100 

76 

25 

Therapies-Rehab  Center  Rate  Increase-SB  577 

918 

0 

0 

918 

84 

26 

Physician  Related  Rate  Increase-SB  577 

1,731,014 

0 

0 

1,731,014 

Total  1 

0.00  | 

31,689,879  | 

o| 

1,813,765  | 

33,503,644 

MO  HealthNet  Supplemental  Pool 

428 

1 

Core 

0.00 

0 

24,107,486 

11,590,598 

35,698,084 

Total  | 

0.00  | 

°l 

24,107,486  | 

11,590,598  | 

35,698,084 

Total  MO  HealthNet  Core  |          263.11|         1,123,726,472  |          3,233,903,700  I  1,856,141,044  1         6,213,771,216  1 

Total  MO  HealthNet  Division  |         263.11  |         1,221,309,612  |         3,413,992,350  |         1,959,789,527  |         6,595,091 ,489~| 


Crossing  Issues 


Replace  Managed  Care 
Provider  Tax  GR 
Replacement 


NEW  DECISION  ITEM 
RANK:  5 


Department:  Social  Services 
Division:  MO  HealthNet 

Dl  Name:  Managed  Care  Provider  Tax  GR  Replacement 


Budget  Unit:  90551C,  90556C 
Dl#:  1886004 


11.  AMOUNT  OF  REQUEST 


FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

GR            Federal  Other 

Total 

GR              Fed             Other  Total 

PS 

PS 

EE 

EE 

PSD 

7,443,750 

7,443,750 

PSD 

TRF 

TRF 

Total 

7,443,750 

7,443,750 

Total 

FTE 

0.00 

FTE 

Est.  Fringe  \ 

0  |                0  |                0  | 

0 

Est  Fringe  |                0\                0\                0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Other  Funds: 


2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  Program 
m  Program  Expansion 

Space  Request 
"Other: 


Fund  Switch 
Cost  to  Continue 
"  Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  Synopsis:  Funding  is  requested  for  General  Revenue  (GR)  replacement  of  revenue  that  will  be  lost  due  to  the  sunset  of  the  Managed  Care  Provider  Tax. 

The  Managed  Care  Provider  Tax  Missouri  sunset  date  is  September  30,  201 1  This  is  based  on  HB  740  from  the  FY09  legislative  session.  The  Federal  sunset 
date  is  September  30,  2009. 

State  authority  is:  Section  208.437,  RSMo.  Federal  authority  is:  Deficit  Reduction  Act  (2005). 

i 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number 
of  FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or 
automation  considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one- 
times  and  how  those  amounts  were  calculated.)  

The  Managed  Care  Provider  Tax  federal  sunset  date  is  September  30,  2009  unless  federal  legislation  extends  funding  beyond  that  date.  Nine  months  of  general 
revenue  replacement  was  appropriated  by  the  General  Assembly  for  FY1 0.  Therefore,  there  is  a  need  of  three  months  of  general  revenue  replacement  in  FY1 1 . 


I      Total  ~T 


GR 


j  Federal  \ 


Managed  Care 
CHIP 
Total 


7,272,544 
171,206 


7,272,544 
171,206 


0 
0 


$7,443,750 


$7,443,750 


$0 


5.  BREAK  DOWN  THE  REQUEST  B' 

Y  BUDGET  OBJ 

ECT  CLASS 

.  JOB  CLASS,  A 

ND  FUND  SOI 

JRCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

o 

Program  Distributions 
Total  PSD 

7,443,750 
7,443,750 

0 

0 

7,443,750 
7,443,750 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

7,443,750 

0.0 

0 

0.0 

0 

0.0 

7,443,750 

0.0 

0 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR 
FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 

One-Time 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

0 

0 

0 

0 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

3 

0.0 

0 

0.0 

0 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  


6a.       Provide  an  effectiveness  measure, 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Managed  Care  Participants 

SFY 

Actual 

Projection 

2007 

349,391 

371,895 

2008 

363,349 

401,097 

2009 

401,314 

366,982 

2010 

451,283 

2011 

474,314 

2012 

498,148 

Participants  include  MO  HealthNet  (Title  XIX)  and  S-CHIP  (Title  XXI)  participants. 


6d.       Provide  a  customer  satisfaction  measure,  if  available. 


7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS:  I 


4 


FY  1 1  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  (tern  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

MANAGED  CARE 

Replace  Mg  Care  Prov  Tax  GR  Re  - 1 886004 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

7,272,544 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

7,272,544 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$7,272,544 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$7,272,544 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

9/25/09  13:50 

im_didetail 
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FY  11  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPTREQ         DEPT  REQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

CHILDREN'S  HEALTH  INS  PROGRAM 
Replace  Mg  Care  Prov  Tax  GR  Re  - 1886004 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00   171,206   O00   0   O00 

 TOTAL  -  PD  '  0  O00  0  O00  171,206  O00  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $171,206  0.00  $0  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $171,206  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 

im_didetail 
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Caseload  Growth 


NEW  DECISION  ITEM 
RANK:  7 


Department:  Social  Services 
Division:  MO  HealthNet 
Dl  Name:  Caseload  Growth 


Budget  Unit:  90542C,  90544C,  90546C,  90547C,  90550C,  90551 C, 

90552C, 90561 C,  90564C 
Dl#:  1886005 


1.  AMOUNT  OF  REQUEST 

FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

GR  | 

Federal  Other 

Total  | 

GR            Federal          Other      |      Total  j 

PS 

PS 

EE 

EE 

PSD 

54,709,691 

100,715,568 

155,425,259 

PSD 

TRF 

TRF 

Total 
FTE 

54,709,691 

100,715,568 

155,425,259 

Total 

0.00 

FTE 

Est.  Fringe 

o\ 

0|  o\ 

0 

|  Est.  Fringe 

0|                0|                0  0| 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol  and  Conservation. 

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


|2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 

[GR  Pick-Up 

_  Pay  Plan 


_  New  Program   

Program  Expansion   

Space  Request   

Other:  Growth  with  current  eligibility  guidelines 


Fund  Switch 
Cost  to  Continue 
"  Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  To  provide  for  anticipated  caseload  increases  in  existing  MO  HealthNet  Programs. 

This  funding  is  requested  to  provide  for  anticipated  caseload  changes  of  existing  MO  HealthNet  programs.  This  does  not  include  any  expansion  due  to  changes 
in  any  eligibility  guidelines.  Caseload  increases  are  projected  in  the  Permanent  and  Totally  Disabled  (PTD),  Qualified/Medicare  Beneficiaries  (QMB),  and 
Pregnant  Women  and  Children  populations.  The  Federal  Authority  is  Social  Security  Act  1902(a)(10),  1903(w),  1905.1915(d),  1915(b),  1923(a)-(f),  2100  and  1115 
waiver;  42  CFR  406,  410,  412,  418,  431,  440,  441  subpart  B  and  434  subpart  C.  The  State  Authority  is  208.151,  208.152,  208.153,  208.166,  167.600  thru 
167.621,  191.831  RSMo. 
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4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated.)  

Each  category  is  forecasted  individually.  The  analysis  utilized  is  listed  below: 
PTD  -  FFS  Participants 

•Number  of  participants  is  increased  at  3.92%  per  year  (estimated  6,01 1  new  participants)  based  on  historical  trends. 

•Costs  per  participant  per  month  are  adjusted  by  program  based  on  historical  trends.  Managed  Care  is  excluded  due  to  participant  category  involved. 
•Total  costs  for  growth  in  this  participant  group  are  estimated  at  $71.7  million. 

QMB  Only  -  FFS  Participants 

•Number  of  participants  is  increased  at  18.73%  per  year  (estimated  2,304  new  participants)  based  on  historical  trends. 

•Costs  per  participant  per  month  are  adjusted  by  program  based  on  historical  trends.  Managed  Care  is  excluded  due  to  participant  category  involved. 
•Total  costs  for  growth  in  this  participant  group  are  estimated  at  $3.2  million. 

Pregnant  Women  -  FFS  and  Managed  Care  Participants 

•Number  of  participants  is  increased  at  6.53%  per  year  (estimated  651  FFS  and  1 ,384  Managed  Care  for  a  total  of  2,035  new  participants)  based  on  historical  trends. 
•Costs  per  participant  per  month  are  adjusted  by  program  based  on  historical  trends. 
•Total  costs  for  growth  in  this  participant  group  are  estimated  at  $12.6  million. 

Children  -  FFS  and  Managed  Care  Participants 

•Number  of  participants  is  increased  at  4.82%  per  year  (estimated  6,273  FFS  and  14,950  Managed  Care  for  a  total  of  21 ,223  new  participants)  based  on 
historical  trends. 

•Costs  per  participant  per  month  are  adjusted  by  program  based  on  historical  trends. 
•Total  costs  for  growth  in  this  participant  group  are  estimated  at  $67.9  million. 


I 

Total 

GR  j 

Federal  ! 

Pharmacy 

28,674,375 

10,093,380 

18,580,995 

Physician 

22,008,385 

7,746,952 

14,261,433 

Dentat 

823,774 

289,968 

533,806 

Premiums 

5,904,931 

2,078,536 

3,826,395 

Home  Health 

307,079 

108,092 

198,987 

Rehab 

5,431,481 

1,911,881 

3,519,600 

NEMT 

704,281 

247,907 

456,374 

Managed  Care 

43,312,739 

15,246,084 

28,066,655 

Hospital 

48,258,214 

16,986,891 

31,271,323 

Total 

$155,425,259 

$54,709,691 

$100,715,568 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

54,709,691 
54,709,691 

100,715,568 
100,715,568 

0 
0 

155,425,259 
155,425,259 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

54,709,691 

0.0 

100,715,568 

0.0 

0 

0.0 

155,425,259 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

0 

0 

0 

0 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


6d.       Provide  a  customer  satisfaction  measure,  if  available. 


7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 
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FY  11  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2009 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010 

nil  r\f*  l_  1 

BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 
DEPT  REQ 
DOLLAR 

FY  2011 
DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

PHARMACY 

MHD  Caseload  Growth  - 1886005 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

28,674,375 

0.00 

0 

0,00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

28,674,375 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$28,674,375 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$10,093,380 
$18,580,995 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

9/25/0913:50 

im_didetail 
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FY  11  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                     FY  2009 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010 

Rl  irV5PT 
DUUVJC  1 

DOLLAR 

FY  2010 

DULAJC  1 

FTE 

FY  2011 
ncpT  pen 

DOLLAR 

FY  2011 

nPDT  PRO 
UCr  1  nCU 

FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

PHYSICIAN  RELATED  PROF 
MHD  Caseload  Growth  - 1886005 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

22,008,385 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

22,008,385 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$22,008,385 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$7,746,952 
$14,261,433 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

9/25/09  13:50 
irndidetail 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


DENTAL 

MHD  Caseload  Growth  - 1886005 
PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


0.00 


0.00 


0.00 


823,774 


0.00 


0.00 


823,774 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$823,774 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$0 
$0 
$0 


0.00 
0.00 
0.00 


$0 
$0 
$0 


0.00 
0.00 
0.00 


$289,968 
$533,806 
$0 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 


9/25/09  13:50 
im.didetail 
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FY  11  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit                                                      FY  2009             FY  2009            FY  2010             FY  2010             FY  2011             FY  2011           *************  ************* 
Decision  Item                                                    ACTUAL            ACTUAL            BUDGET           BUDGET          DEPT  REQ         DEPT  REQ         SECURED  SECURED 
Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

PREMIUM  PAYMENTS 

MHD  Caseload  Growth  - 1886005 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00  5,904,931   O00   0   O00 

 TOTAL  -  PD  0  O00  0  O00  5,904,931   O00  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $5,904,931  0.00  $0  0.00 


GENERAL  REVENUE  $0  0.00  $0 

FEDERAL  FUNDS  $0  0.00  $0 

OTHER  FUNDS  $0  0.00  $0 


0.00  $2,078,536  0.00  0.00 

0.00  $3,826,395  0.00  0.00 

0.00  $0  0.00  0.00 


9/25/09  13:50 

im_didetail 
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FY  1 1  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPT  REQ         DEPT  REQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

HOME  HEALTH  ~  ~  '       *       '  ^  ~ ~        " "~  ~ ~ 

MHD  Caseload  Growth  - 1886005 

PROGRAM  DISTRIBUTIONS   0   0JH)   0   O00   307,079   ^00   0   O00 

 TOTAL  -  PD  0  (UK)  0  QM  307,079  QM  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $307,079  0.00  $0  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $108,092  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $198,987  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 

im.didetail 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item  ACTUAL 

ACTUAL 

PiCDT  DCA 

Utrl  KtU 

ncDT  Den 
Utrl  KtU 

SECURED 

SECURED 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

REHAB  AND  SPECIALTY  SERVICES 

MHD  Caseload  Growth  - 1886005 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

5,431,481 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

5,431,481 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$5,431,481 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$1,911,881 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$3,519,600 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

9/25/0913:50 

irndidetail 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                     FY  2009 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010 
BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 
DEPT  REQ 
DOLLAR 

FY  2011 
DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

NON-EMERGENCY  TRANSPORT 
MUD  CflQplnari  Growth  -  1ftflfi005 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

704,281 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

704,281 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$704,281 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$247,907 
$456,374 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

9/25/09  13:50 

im_didetait 
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FY  11  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit  FY  2009  FY  2009             FY  2010             FY  2010  FY  2011  FY  2011           *************  ************* 

Decision  Item  ACTUAL  ACTUAL            BUDGET            BUDGET  DEPT  REQ  DEPT  REQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR  FTE              DOLLAR              FTE  DOLLAR  FTE              COLUMN  COLUMN 

MANAGED  CARE  ———-——-^-^^^  —  ______  _~  ~ 

MHD  Caseload  Growth  - 1886005 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00  43,312,739   O00   0   O00 

 TOTAL  -  PD  0  0I00  0  O00  43, 31 2,739  O00  0  0-00 

GRAND  TOTAL  $0  0.00  $0  0.00  $43,312,739  0.00  $0  0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $15,246,084  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $28,066,655  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/0913:50 

im_didetai1 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                     FY  2009 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010 
BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 
DEPT  REQ 
DOLLAR 

FY  2011 
DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

HOSPITAL  CARE 
MHD  Caseload  Growth  - 1886005 
PROGRAM  DISTRIBUTIONS 

0 

0,00 

0 

0.00 

48,258,214 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

48,258,214 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$48,258,214 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$16,986,891 
$31,271,323 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

9/25/09  13:50 

im_didetail 
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FMAP 


NEW  DECISION  ITEM 
RANK:  13 


Department:  Social  Services 
Division:  MO  HealthNet 
DIName:  FMAP 

Budget  Unit:  90541C,  90544C,  90546C,  90547C,  90549C,  90550C,  90551C, 

90552C,  90556C,  90561 C,  90564C,  90568C 
Dl#:  1886009 

1.  AMOUNT  OF  REQUEST  I 

FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

I       GR       |     Federal     i  Other 

Total  | 

1       GR       1     Federal          Other      |      Total  | 

PS 
EE 

PSD  19,352,029 
TRF 

19,352,029 

PS 

FF 

PSD 
TRF 

Total  19,352,029 

19,352,029 

Total 

FTE 

0.00 

FTE 

Est  Fringe                  0  \               0  \               0  \ 

o\ 

\Est.  Fringe                  0\                0\                0\  0\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 

Other  Funds: 

2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 

New  Legislation 

New  Program                                         Fund  Switch 

Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


Program  Expansion 
Space  Request 
"  Other: 


Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  Funding  to  address  the  change  in  the  Federal  Medical  Assistance  Percentage  (FMAP).  Changes  are  regular  rate  from  64. 18%  blended  to  64.80% 
blended  and  enhanced  rate  from  74.93%  blended  to  75.36%  blended. 


This  funding  is  requested  to  compensate  for  the  change  in  the  Federal  Medical  Assistance  Percentage  (FMAP).  Each  year  the  Centers  for  Medicare  and  Medicaid 
Services  (CMS)  revises  the  percentage  of  Medicaid  costs  that  the  federal  government  will  reimburse  to  each  state.  Effective  October  1,  2009,  the  regular  FMAP  rate 
will  increase  from  64.51%  to  64.90%.  The  enhanced  FMAP  rate  for  the  CHIP  children  and  the  Women  with  Breast  or  Cervical  Cancer  program  will  increase  from 
75.16%  to  75.43%.  As  a  result,  the  MO  HealthNet  Division  seeks  to  continue  program  core  funding  at  current  levels  by  compensating  for  this  change  in  federal 
funding  levels.  The  increased  costs  of  this  decision  item  have  an  equal  offset  in  the  affected  program  cores  as  core  reductions.  The  Federal  Authority  is  Social 
Security  Act  1905(b). 
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4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated.)  

Since  the  federal  fiscal  year  (FFY)  doesn't  begin  until  the  second  quarter  of  the  state  fiscal  year  (SFY),  a  SFY  blended  rate  is  applied  to  the  SFY  core  funding.  This 
blended  rate  is  derived  by  adding  the  old  FFY  rate  (64.51  %)  for  three  months  (July  thru  September)  and  the  new  FFY  rate  (64.90%)  for  nine  months  (October  thru  June) 
and  dividing  by  12  months,  resulting  in  a  SFY  blended  rate  of  64.80%.  This  same  procedure  is  applied  to  the  enhanced  federal  match  for  the  CHIP  program  and  the  women 
with  Breast  or  Cervical  Cancer  program.  The  enhanced  old  FFY  rate  of  75.16%  for  three  months  (July  thru  September)  and  the  new  FFY  rate  of  75.43%  for  nine  months 
(October  thru  June)  results  in  an  enhanced  SFY  blended  rate  of  75.36%.  In  order  to  continue  current  core  funding,  these  blended  rates  are  applied  to  the  SFY  10  core 
funding  resulting  in  a  revised  mix  of  funding  sources  while  maintaining  the  same  total.  Based  on  the  review  of  all  program  cores  and  the  change  in  FMAP,  the  below 
increases  are  needed  to  maintain  total  funding  at  the  correct  level  and  have  equal  offsetting  reductions  in  the  applicable  program  cores. 


Total  | 


GR 


|  Federal 


Pharmacy 
Physician 
Dental 

Premium  Payments 
Home  Health 
PACE 

Nursing  Facility 
Rehab  &  Specialty 
NEMT 


5,770,372 
842,161 


0  5,770,372 

0  842,161 

0  92,382 

0  1,187,397 

0  44,184 

0  256,540 

0  1,299,665 

0  1,787,233 

0  141,557 

0  2,713,486 

0  4,858,711 

0  358,341 


92,382 
1,187,397 
44,184 


Managed  Care 
Hospital 
CHIP 
Total 


256,540 
1,299,665 
1,787,233 

141,557 
2,713.486 
4,858,711 

358,341 


$19,352,029 


$0  $19,352,029 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

uepi  r\eq 

Hfint  Dam 

uept  r\eq 

uept  r\eq 

uepi  r\eq 

I^Ant  Dam 

uepi  r\eq 

n^nt  Dam 

uepi  r\eq 

HAitt  Dam 

uepi  Keq 

I^Ant  Dam 

uepi  rceq 

HAnt  Dam 

uepi  rceq 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

0 

19,352,029 

0 

19,352,029 

Total  PSD 

0 

19,352,029 

0 

19,352,029 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

19,352,029 

0.0 

0 

0.0 

19,352,029 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS,  JO 

B  CLASS,  AND  FUND  SOUF 

fCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

Gov  Rec 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

GR  FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

Total  PSD 

0 

0 

0 

0 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


Year 

Regular  FFP  Rates 

Enhanced  FFP  Rates 
(CHIP  Program) 

FFY 

SFY 

FFY 

SFY 

2007 

61.60% 

61.68% 

73.12% 

73.18% 

2008 

62.42% 

62.22% 

73.69% 

73.55% 

2009 

63.19% 

63.00% 

74.23% 

74.10% 

2010 

64.51% 

64.18% 

75.16% 

74.93% 

2011 

64.90% 

64.80% 

75.43% 

75.36% 

Since  the  FMAP  adjustments  represent  a  funding 
source  rather  than  a  particular  program,  measures 
for  the  FMAP  adjustments  are  incorporated  into  the 
specific  MO  HealthNet  program  sections. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


6d.       Provide  a  customer  satisfaction  measure,  if  available. 


7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS:  I 

•Maintain  flow  of  federal  financial  participation  in  the  healthcare  arena.  (Beyond  DSS) 

•The  MO  HealthNet  Division  performs  detailed  projections  for  all  program  cores.  These  projections  include  adjusting  the  federal  participation  level  to 
the  percentage  in  effect  for  SFY10.  After  adjusting  the  funding  sources,  the  appropriate  core  funds  are  reduced  through  core  reductions  (see 
Program  Core  Requests).  Increases  in  funding  are  requested  through  this  decision  item.  These  two  offsetting  actions  result  in  continued  core 
funding  at  current  levels. 
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FY  11  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit  " "~~  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPTREQ         DEPT  REQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

PHARMACY  '  _  _ 

FMAP  Adjustment  - 1886009 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00  5,770,372   O00   0   O00 

 TOTAL  -  PD  0  (MM)  0  0.00  5,770,372  (MM)  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $5,770,372  0.00  $0  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $5,770,372  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 

im_didetail 


Page  15  of  100 


FY  11  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit                                                    FY  2009            FY  2009            FY  2010            FY  2010             FY  2011             FY  2011           *************  ************* 
Decision  Item                                                  ACTUAL            ACTUAL           BUDGET           BUDGET          DEPT  REQ         DEPTREQ         SECURED  SECURED 
Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

PHYSICIAN  RELATED  PROF 
FMAP  Adjustment  - 1886009 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00   842,161  O00   0   O00 

 TOTAL  -  PD  0  O00  0  0AQ  842,161  O00  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $842,161  0.00  $0  0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $842,161  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 

im_didetail 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


DENTAL 

FMAP  Adjustment  - 1886009 
PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


0.00 


0.00 


_0 
0 


0.00 


92,382 


0.00 


0.00 


92,382 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$92,382 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$0 
$0 
$0 


0.00 
0.00 
0.00 


$0 
$0 
$0 


0.00 
0.00 
0.00 


$0 

$92,382 
$0 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 


9/25/09  13:50 
im.didetail 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


PREMIUM  PAYMENTS 
FMAP  Adjustment  - 1886009 
PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


0.00 


0.00 


1,187,397 


0.00 


0.00 


0.00 


0.00 


1,187,397 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$1,187,397 


0.00 


$0 


0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $1,187,397  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 

im.didetail 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


NURSING  FACILITIES 
FMAP  Adjustment  - 1886009 

PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


0.00 


0.00 


1,299,665 


0.00 


0.00 


0.00 


0.00 


1,299,665 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$1,299,665 


0.00 


$0 


0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $1,299,665  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 
im_didetai1 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


HOME  HEALTH 
FMAP  Adjustment  - 1886009 
PROGRAM  DISTRIBUTIONS 
TOTAL  ■  PD 


0.00 


0.00 


0.00 


44,184 


0.00 


0.00 


44,184 


0.00 


0.00 


0,00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$44,184 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$0 
$0 
$0 


0.00 
0.00 
0.00 


$0 
$0 
$0 


0.00 
0.00 
0.00 


$0 

$44,184 
$0 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 


9/25/0913:50 
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FY  1 1  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit                                                      FY  2009             FY  2009             FY  2010             FY  2010             FY  2011             FY  2011           *************  ************* 
Decision  Item                                                    ACTUAL            ACTUAL            BUDGET           BUDGET           DEPT  REQ         DEPT  REQ         SECURED  SECURED 
Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

PACE 

FMAP  Adjustment  - 1886009 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00   256,540   (MH)   0   O00 

 TOTAL  -  PD  0  ^00  0  (HM)  256,540  (MH>  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $256,540  0.00  $0  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $256,540  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/0913:50 

im_didetail 
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Budget  Unit                                                   FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

REHAB  AND  SPECIALTY  SFRVfCFS 

rifinr  nUJUsUllcllL  "  IOOOUU9 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

1,787,233 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

1,787,233 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$1,787,233 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$1,787,233 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

9/25/0913:50 

im.didetail 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 

FY  2009 
ACTUAL 
DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010 
BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 
DEPT  REQ 
DOLLAR 

FY  2011 
DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

NON-EMERGENCY  TRANSPORT 
FMAP  Adjustment  - 1886009 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

141,557 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

141,557 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$141,557 

0.00 

$0 

0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $141,557  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/0913:50 

fm_didetail 
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FY  11  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit                                                      FY  2009             FY  2009            FY  2010             FY  2010             FY  2011             FY  2011           *************  ************* 
Decision  Item                                                   ACTUAL            ACTUAL            BUDGET           BUDGET          DEPT  REQ         DEPT  REQ         SECURED  SECURED 
Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

MANAGED  CARE 

FMAP  Adjustment  - 1886009 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00  2,713,486   O00   0   O00 

 TOTAL  -  PD  0  O00  0  O00  2,713,486  O00  0   0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $2,713,486  0.00  $0  0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $2,713,486  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  1 3:50  Page  59  of  1 00 

im_didetaii 
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Budget  Unit  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPT  REQ         DEPT  REQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

HOSPITAL  CARE  ~~  ~~  ~ " ~ ~ 


FMAP  Adjustment  - 1886009 


PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

4,858,711 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

4,858,711 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$4,858,711 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$4,858,711 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

9/25/09  13:50 
im_didetail 
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Budget  Unit                                                   FY  2009 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010 
BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 
DEPT  REQ 
DOLLAR 

FY  2011 
DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

CHILDREN'S  HEALTH  INS  PROGRAM 
FMAP  AHiiiQtmpnt  -  1  RRfifiOQ 

rlfinr  nUJUsUllvf IL     1  OOQUU9 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

358,341 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

358,341 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$358,341 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 

$358,341 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

9/25/09  13:50 

imjdidetail 
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Ambulance  Rate  Increase 


NEW  DECISION  ITEM 
RANK:  20 


Department:  Social  Services 
Division:  MO  HealthNet 

Dl  Name:  Ambulance  Rate  Increase-SB  577  (2007)  Required  Request 


Budget  Unit:  90550C,  90551 C,  90556C,  90585C 
Dl#:  1886015 


1.  AMOUNT  OF  REQUEST 


FY  2011  Budget  Request 

GR 

Federal  Other 

Total 

PS 

EE 

PSD 

2,903,540 

4,854,289 

7,757,829 

TRF 

Total 

2,903,540 

4,854,289 

7,757,829 

FTE 

0.00 

I  Est  Fringe  | 

o\ 

0\  o\ 

0 

FY  201 1  Governor's  Recommendation 


PS 

EE 

PSD 

TRF 

Total 

FTE 


GR 


Federal 


Other 


Total  | 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Est.  Fringe 


2E 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


3 


j2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other:  Rate  Increase 


Fund  Switch 
Cost  to  Continue 
"Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM.  

NDI  Synopsis:  Funding  is  needed  to  increase  rates  reimbursed  to  ambulance  providers  pursuant  to  the  first  year  of  the  Four-Year  Plan  to  Reach 
Reimbursement  Parity. 

Section  208.152.1(23),  RSMo  required  the  MO  HealthNet  Division  to  provide  to  the  General  Assembly  a  four-year  plan  by  July  1,  2008,  to  achieve  parity  with 
Medicare  reimbursement  rates.  The  division  is  required  to  include  the  funding  needed  to  complete  the  four-year  plan  in  its  annual  budget  request. 


3b 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated.)  

Emergency  medical  transportation  is  provided  under  the  ambulance  program.  Ambulance  services  are  covered  if  they  are  emergency  services  and  transportation  is 
made  to  the  nearest  appropriate  hospital.  Certain  specified  non-emergency  but  medically  necessary  ambulance  transports  are  also  covered.  Reimbursement  is  provided 
for  the  base  charge  (the  lesser  of  the  MO  HealthNet  maximum  allowed  amount  or  billed  charge)  for  patient  pickup  and  transportation  to  destination  (base  charge  includes 
the  first  five  miles),  mileage  beyond  the  first  five  miles,  and  ancillary  services  related  to  emergency  situations.  Ambulance  services  can  be  provided  through  ground  or  air 
transportation  (helicopter/fixed  wing)  if  medically  necessary.  All  MO  HealthNet  participants  are  eligible  for  ambulance  services. 

The  requested  funding  will  bring  MO  HealthNet  reimbursement  rates  for  ambulance  procedure  codes  up  to  60%  of  reimbursement  parity  pursuant  to  the  first  year  of  the 
Four-Year  Plan  to  Reach  Reimbursement  Parity.  The  amount  requested  was  calculated  by  determining  the  difference  between  the  FY09  MO  HealthNet  reimbursement 
rates  and  the  comparison  rates  for  the  procedure  codes  billed  in  FY07  under  the  fee-for-service  program.  This  difference  was  multiplied  by  the  number  of  units  utilized  in 
FY07  to  arrive  at  the  cost  to  bring  reimbursement  into  parity.  The  total  cost  to  reach  reimbursement  parity  for  ambulance  rates  is  $31 ,965,042.  This  request  totals 
$7,757,829  and  funds  the  first  year  of  the  plan. 


i     Total  | 

GR 

Federal  | 

Rehab  &  Specialty 

4,099,946 

1,443,181 

2,656,765 

State  Medical 

348,044 

348,044 

0 

Managed  Care 

2,810,330 

989,236 

1,821,094 

CHIP 

499,509 

123,079 

376,430 

Total 

$7,757,829 

$2,903,540 

$4,854,289 

31 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  1 

CLASS,  JOB  CLASS,  AND  F 

LfliLS  wwwnw 

E.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
i  DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS 


0.0 


0.0 


0.0 


0.0 


Total  EE 

Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


2,903,540 
2,903,540 


0 

2,903,540 


4,854,289 
4,854,289 


0.0  4,854,289 


0.0 


0 
0 


0 
0 


7,757,829 
7,757,829 


0.0  7,757,829 


0.0 


0 
0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURC 

E.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR 
FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

0 

0 

0 

0 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

3* 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 

MO  HealthNet  will  track  utilization  for  improvements  in  access  to  care  by  monitoring  the  number  of  providers  enrolled  in  the  MO  HealthNet  program. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Monthly  Number  of  Users 

of  Ambulance  Services 

SFY 

Actual 

Projected 

2006 

8,028 

2007 

8,335 

2008 

8,320 

2009 

9,493 

8,337 

2010 

8,355 

2011 

8,373 

6d.       Provide  a  customer  satisfaction  measure,  if  available. 
|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS:  I 


FY  1 1  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                     FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item  ACTUAL 

ACTUAL 

Ql  infSCT 
DUUoC I 

DUUot 1 

ncDT  pen 
Utr  I  new 

nCDT  DEO 

Utr  I  ntu 

SECURED 

SECURED 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

REHAB  AND  SPECIALTY  SERVICES 

Amb  Rate  Inc  SB  577  (2007)  Req  - 1886015 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

4,099,946 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

4,099,946 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$4,099,946 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$1,443,181 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$2,656,765 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

9/25/0913:50 

im_didetail 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

MANAGED  CARE 

Amb  Rate  Inc  SB  577  (2007)  Req  - 1886015 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

2,810,330 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

2,810,330 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$2,810,330 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$989,236 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$1,821,094 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

9/25/0913:50 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


CHILDREN'S  HEALTH  INS  PROGRAM 
Amb  Rate  Inc  SB  577  (2007)  Req  - 1886015 
PROGRAM  DISTRIBUTIONS 
TOTAL  - PD 


0.00 


0.00 


499,509 


0.00 


0.00 


0.00 


0.00 


499,509 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$499,509 


0.00 


$0 


0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $123,079  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $376,430  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 
im.didetail 
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budget  unit                                                 FY  2009 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

E\S  4AAA 

FY  2009 
ACTUAL 
FTE 

P\X  AA4  A 

FY  2010 
BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 
DEPT  REQ 
DOLLAR 

FY  2011 
DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

STATE  MEDICAL 

Amb  Rate  Inc  SB  577  (2007)  Req  - 1886015 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

348,044 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

348,044 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$348,044 

0.00 

$0 

0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $348,044  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 
im_dtdetatr 
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Audiology  Rate  Increase 


NEW  DECISION  ITEM 
RANK:  21 


Department:  Social  Services 
Division:  MO  HealthNet 

Dl  Name:  Audiology  Rate  Increase-SB  577  (2007)  Required  Request 

Budget  Unit:  90550C,  90551 C,  90556C,  90585C 
Dl#:  1886016 

1.  AMOUNT  OF  REQUEST 

I 

FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

GR            Federal  Other 

Total 

GR       |     Federal           Other  Total 

PS 
EE 

PSD                      45,769  84,391 
TRF 

130,160 

PS 
EE 
PSD 
TRF 

Total                   45,769  84,391 

130,160 

Total 

FTE 

0.00 

FTE 

Est  Fringe  \               0  \               0  \               0  \ 

0 

Est  Fringe 

0                   0\                 0\  0\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 

Other  Funds: 

2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS:  I 

X        New  Legislation 

New  Program 

Fund  Switch 

Federal  Mandate 

Program  Expansion 

Cost  to  Continue 

GR  Pick-Up 

Space  Request 

Equipment  Replacement 

Pay  Plan 


Other:  Rate  increase 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  Funding  is  needed  to  increase  rates  reimbursed  for  Audiology  services  pursuant  to  the  first  year  of  the  Four-Year  Plan  to  Reach  Reimbursement 
Parity. 

Section  208.152.1(23)  required  the  MO  HealthNet  Division  to  provide  to  the  General  Assembly  a  four-year  plan  by  July  1,  2008,  to  achieve  parity  with  Medicare 
reimbursement  rates.  The  division  is  required  to  include  the  funding  needed  to  complete  the  four-year  plan  in  its  annual  budget. 


44 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated.)  

The  requested  funding  will  bring  MO  HealthNet  reimbursement  rates  for  audiology  procedure  codes  up  to  74%  of  reimbursement  parity  pursuant  to  the  first  year  of  the 
Four-Year  Plan  to  Reach  Reimbursement  Parity.  The  amount  requested  was  calculated  by  determining  the  difference  between  the  FY09  MO  HealthNet  reimbursement 
rates  and  the  comparison  rates  for  the  procedure  codes  billed  in  FY07  under  the  fee-for-service  program.  The  difference  was  multiplied  by  the  number  of  units  utilized  in 
FY07  to  arrive  at  the  cost  to  bring  reimbursement  into  parity.  The  total  net  cost  to  reach  reimbursement  parity  for  audiology  rates  is  $521 ,630.  This  assumes  procedure 
codes  that  are  currently  over  the  comparison  rates  are  reduced  to  the  comparison  rates.  The  savings  is  deducted  from  the  total  cost  to  determine  a  net  cost  to  reach 
parity.  This  request  totals  $1 30,160  and  funds  the  first  year  of  the  plan. 


Cost  to  Reach  Parity  j 

Total 

GR 

Federal 

Rehab 

59,879 

21,077 

38,802 

State  Medical 

2,266 

2,266 

0 

Managed  Care 

79.551 

28,002 

51,549 

CHIP 

17,585 

4,333 

13,252 

Total 

$159,281 

$55,678 

$103,603 

Savings  to  Reach  Parity 

Rehab 

(10,064) 

(3,542) 

(6,522) 

State  Medical 

(67) 

(67) 

0 

Managed  Care 

(15,347) 

(5,402) 

(9,945) 

CHIP 

(3,643) 

(898) 

(2,745) 

Total 

($29,121) 

($9,909) 

($19,212) 

Net  Cost  to  Reach  Parity 

Rehab 

49,815 

17,535 

32,280 

State  Medical 

2,199 

2,199 

0 

Managed  Care 

64,204 

22,600 

41,604 

CHIP 

13,942 

3,435 

10,507 

Total 

$130,160 

$45,769 

$84,391 

45 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJEC1 

r  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Dept  Req 

\   Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

o 

0.0 

o 

0.0 

o 

0.0 

o 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

45,769 

84,391 

0 

130,160 

Total  PSD 

45,769 

84,391 

0 

130,160 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

45,769 

0.0 

84,391 

0.0 

0 

0.0 

130,160 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  Fl 

JND  SOURCE.  IDENTIFY  O 

NE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


0 
0 


0.0 


0.0 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 

MO  HealthNet  will  track  utilization  for  improvements  in  access  to  care  by  monitoring  the  number  of  providers  enrolled  in  the  MO  HealthNet 
program. 

6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Monthly  Number  of  Users 

of  Audiology  Serv 

ices 

SFY 

Actual 

Projected 

2006 

474 

2007 

286 

2008 

331 

2009 

371 

333 

2010 

336 

2011 

339 

6d.       Provide  a  customer  satisfaction  measure,  if  available. 
7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS:  ~l 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

REHAB  AND  SPECIALTY  SERVICES 

Auri  Rate  Inc  SB  577  f 20071  Ran  -  18fM>01fi 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

49,815 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

49,815 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$49,815 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$17,535 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$32,280 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

9/25/0913:50 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 

FY  2009 
ACTUAL 
DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010 
BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 
DEPT  REQ 
DOLLAR 

FY  2011 
DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

MANAGED  CARE 

Aud  Rate  Inc  SB  577  (20071  Rea  -  1886016 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

64,204 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

64,204 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$64,204 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$22,600 
$41,604 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

9/25/09  13:50 
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Budget  Unit  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPT  REQ         DEPTREQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

CHILDREN'S  HEALTH  INS  PROGRAM 
Aud  Rate  Inc  SB  577  (2007)  Req  - 1886016 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00   13,942   O00   0   O00 

 TOTAL  -  PD  0  O00  0  O00  13,942  (MM)  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $13,942  0.00  $0  0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $3,435  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $10,507  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/0913:50 

im.didetail 


Page  84  of  100 


FY  11  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2009 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010 
BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 
DEPT  REQ 
DOLLAR 

FY  2011 
DEPT  REQ 
FTE 

COLUMN 

SECURED 
COLUMN 

STATE  MEDICAL 

Aud  Kate  inc  od  oil  (Zu07)  rceq  -  looouio 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

2,199 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

2,199 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$2,199 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$2,199 
$0 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

9/25/0913:50 
im.didetail 
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Dental  Rate  Increase 


NEW  DECISION  ITEM 
RANK:  21 


Department:  Social  Services 
Division:  MO  KealthNet 

Dl  Name:  Dental  Rate  Increase-SB  577  (2007)  Required  Request 


Budget  Unit:  90546C,  90551C,  90556C,  90585C 
Dl#:  1886017 


h.  AMOUNT  OF  REQUEST 


FY  2011  Budget  Request 


FY  2011  Governor's  Recommendation 


GR 

Federal          Other  Total 

LZ 

GR            Federal          Other  Total 

PS 

PS 

EE 

EE 

PSD 

3,886,837 

7,366,867  11,253,704 

PSD 

TRF 

TRF 

Total 

3,886,837 

7,366,867  11,253,704 

Total 

FTE 

0.00 

FTE 

Esf.  Fringe 

o\ 

0  |               0  |  0 

I     \Est  Fringe  | 

0\                0\                0\  0\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 

Other  Funds: 

2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 

I 

X 

New  Legislation 

New  Program 

Fund  Switch 

Federal  Mandate 

Program  Expansion 

Cost  to  Continue 

GR  Pick-Up 

Space  Request 

Equipment  Replacement 

Pay  Plan 


Other:  Rate  Increase 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM-  

NDI  SYNOPSIS:  Funding  is  needed  to  increase  rates  reimbursed  for  Dental  services  pursuant  to  the  first  year  of  the  Four-Year  Plan  to  Reach  Reimbursement 
Parity. 

Section  208.152.1(23)  required  the  MO  HealthNet  Division  to  provide  to  the  General  Assembly  a  four-year  plan  by  July  1,  2008,  to  achieve  parity  with  usual, 
customary,  and  reasonable  (UCR)  dental  rates.  The  division  is  required  to  include  the  funding  needed  to  complete  the  four-year  plan  in  its  annual  budget. 


5^ 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated.)  

The  requested  funding  will  bring  MO  HealthNet  reimbursement  rates  for  dental  procedure  codes  up  to  57%  of  reimbursement  parity  pursuant  to  the  first  year  of  the  Four- 
Year  Plan  to  Reach  Reimbursement  Parity.  The  amount  requested  was  calculated  by  determining  the  difference  between  the  FY09  MO  HealthNet  reimbursement  rates 
and  the  comparison  rates  for  the  procedure  codes  billed  in  FY07  under  the  fee-for-service  program.  The  difference  was  multiplied  by  the  number  of  units  utilized  in  FY07  to 
arrive  at  the  cost  to  bring  reimbursement  into  parity.  The  total  net  cost  to  reach  reimbursement  parity  is  $60,508,622.  This  assumes  procedure  codes  that  are  currently 
over  100%  of  the  comparison  rates  are  reduced  to  the  comparison  rates.  This  request  was  further  reduced  by  the  increase  received  in  FY10.  This  request  totals 
$1 1 ,253,704  and  funds  the  first  year  of  the  plan. 


I  Total 


GR 


Federal  1 

2,703,563 
3,624,127 
1,039,177 


Dental 
Managed  Care 


4,172,165 
5,592,788 
1,378,951 
109,800 


1,468,602 
1,968,661 
339,774 
109,800 


CHIP 

State  Medical 
Total 


11,253,704 


3,886,837 


7,366,867 


0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS,  JO 

B  CLASS,  AND  FUND  SOURC 

E.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

3,886,837 
3,886,837 

7,366,867 
7,366,867 

0 
0 

11,253,704 
11,253,704 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

3,886,837 

0.0 

7,366,867 

0.0 

0 

0.0 

11,253,704 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS,  JOB  CLASS,  AND  FUND  SOURC 

E.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

0 

0 

0 

0 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 
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6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional  funding.) 


6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 

MO  HealthNet  will  track  utilization  for  improvements  in  access  to  care  by  monitoring  the  number  of  providers  enrolled  in  the  MO  HealthNet  program. 

6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Number  of  Dental  Services 
Users  per  Month 

SFY 

Actual 

Projected 

SFY2007 

5,959 

11,605 

SFY2008 

6,228 

7,082 

SFY2009 

6,608 

6,509 

SFY2010 

i  6,803 

SFY2011 

7,439 

SFY2012 

7,893 

6d.       Provide  a  customer  satisfaction  measure,  if  available. 


7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 
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FY  11  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                     FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item  ACTUAL 

ACTUAL 

qi  inrcT 

qi  inrcT 

hcdt  Den 
Deri  KtvJ 

ncoT  dca 
Utrl  KtU 

SECURED 

SECURED 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

DENTAL 

Dental  Rate  Inc  SB  577  (2007)  - 1886017 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

4,172,165 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

4,172,165 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$4,172,165 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$1,468,602 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$2,703,563 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

9/25/09  13:50  Page  28  of  100 

im_didetail 
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Budget  Unit                                                   FY  2009 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010 
BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 
DEPT  REQ 
DOLLAR 

FY  2011 
DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

MANAGED  CARE 

Dpntal  Rate  Inr  SR  577  f 20071  -  1fififi017 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

5,592,788 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

5,592,788 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$5,592,788 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$1,968,661 
$3,624,127 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

9/25/09  13:50 

im_didetail 
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Budget  Unit                ^                                      FY  2009            FY  2009             FY  2010             FY  2010             FY  2011             FY  2011           *************  ************* 
Decision  Item                                                    ACTUAL            ACTUAL            BUDGET           BUDGET           DEPT  REQ         DEPT  REQ         SECURED  SECURED 
Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

CHILDREN'S  HEALTH  INS  PROGRAM  ~~  ~~ ~ 

Dental  Rate  inc  SB  577  (2007)  - 1886017 

PROGRAM  DISTRIBUTIONS   0   O00   0   CLOO  1,378,951   O00   0   O00 

 TOTAL  -  PD  0  (UH)  0  (MM)  1,378,951  O00  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $1,378,951  0.00  $0  0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $339,774  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $1,039,177  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/0913:50 
im.didetail 
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Budget  Unit  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPTREQ         DEPTREQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

STATE  MEDICAL 

Dental  Rate  Inc  SB  577  (2007)  - 1886017 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00   109,800   O00   0   O00 

 TOTAL  -  PD  0  O0C|  0  O00  109,800  O00  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $109,800  0.00  $0  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $109,800  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 
tm_didetail 
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Durable  Medical  Equipment 
(DME)  Rate  Increase 


NEW  DECISION  ITEM 
RANK:  23 


Department:  Social  Services 
Division:  MO  HealthNet 

Dl  Name:  DME  Rate  Increase-SB  577  (2007)  Required  Request 


Budget  Unit:  90550C,  90551 C,  90556C,  90585C 
Dl#:  1886018 


1.  AMOUNT  OF  REQUEST 

I 

FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

GR 

Federal  Other 

Total 

GR       |     Federal          Other  Total 

PS 

PS 

EE 

EE 

PSD 

332,479 

618,968 

951,447 

PSD 

TRF 

TRF 

Total 

332,479 

618,968 

951,447 

Total 

FTE 

0.00 

FTE 

Est.  Fringe 

o\ 

0|  0| 

o\ 

£sf.  Fringe  | 

0                  0\                 0  0 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 
Other  Funds: 

|2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other:  Rate  Increase 


Fund  Switch 
Cost  to  Continue 
"  Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM.  

NDI  SYNOPSIS:  Funding  is  needed  to  increase  rates  reimbursed  to  Durable  Medical  Equipment  providers  pursuant  to  the  first  year  of  the  Four-Year  Plan  to 
Reach  Reimbursement  Parity. 

Section  208.152.1(23)  required  the  MO  HealthNet  Division  to  provide  to  the  General  Assembly  a  four-year  plan  by  July  1,  2008,  to  achieve  parity  with  Medicare 
reimbursement  rates.  The  division  is  required  to  include  the  funding  needed  to  complete  the  four-year  plan  in  its  annual  budget  request 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number 
of  FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or 
automation  considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one- 
times  and  how  those  amounts  were  calculated.)  

The  requested  funding  will  bring  MO  HealthNet  reimbursement  rates  for  durable  medical  equipment  procedure  codes  up  to  96%  of  reimbursement  parity  pursuant  to 
the  first  year  of  the  Four-Year  Plan  to  Reach  Reimbursement  Parity.  The  amount  requested  was  calculated  by  determining  the  difference  between  the  FY  09  MO 
HealthNet  reimbursement  rates  and  the  comparison  rates  for  the  procedure  codes  billed  under  the  fee-for-service  program.  This  difference  was  multiplied  by  the 
number  of  units  utilized  in  FY07  to  arrive  at  the  cost  to  bring  reimbursement  into  parity.  The  total  net  cost  to  reach  reimbursement  parity  for  durable  medical  equipment 
is  $3,842,284.  The  four-year  plan  assumes  procedure  codes  that  are  currently  over  100%  of  the  Medicare/state  proxy  rates  are  reduced  to  the  Medicare/state  proxy 
rate.  The  savings  is  deducted  from  the  total  cost  to  determine  a  net  cost  to  reach  parity.  This  request  totals  $951 ,447  and  funds  the  first  year  of  the  plan. 


Cost  to  Reach  Parity  j 

Total 

GR 

Federal 

Rehab 

538,471 

189,542 

348,929 

State  Medical 

23,439 

23,439 

0 

Managed  Care 

613,577 

215,979 

397,598 

CHIP 

135,071 

33,281 

101,790 

Total 

1,310,558 

$462,241 

$848,317 

Savings  to  Reach  Parity 

Rehab 

(164,811) 

(58,013) 

(106,798) 

State  Medical 

(10,296) 

(10,296) 

0 

Managed  Care 

(152,587) 

(53,711) 

(98,876) 

CHIP 

(31,417) 

(7,741) 

(23,676) 

Total 

(359,111) 

(129,761) 

(229,350) 

Net  Cost  to  Reach  Parity 

Rehab 

373,660 

131,528 

242,132 

State  Medical 

13,143 

13,143 

0 

Managed  Care 

460,990 

162,268 

298,722 

CHIP 

103,654 

25,540 

78,114 

Total 

$951,447 

$332,479 

$618,968 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  J< 

DB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

332,479 

618,968 

0 

951,447 

Total  PSD 

332,479 

618,968 

0 

951,447 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

332,479 

0.0 

618,968 

0.0 

0 

0.0 

951,447 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOU 

RCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

Gov  Rec 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

GR  FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


0 
0 


0.0 


0 


0.0 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 

MO  HealthNet  will  track  utilization  for  improvements  in  access  to  care  by  monitoring  the  number  of  providers  enrolled  in  the 
MO  HealthNet  program. 

6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average 

Monthly  D 

VIE  Users 

SFY 

Actual 

Projected 

2006 
2007 
2008 
2009 
2010 
2011 

24,617 
23,410 
26,976 
28,241 

2,139 
23,031 
23,031 
27,003 
27,030 
27,057 

6d.       Provide  a  customer  satisfaction  measure,  if  available. 


|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 


6*3 


FY  11  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPTREQ         DEPT  REQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

REHAB  AND  SPECIALTY  SERVICES  " 
DME  Rate  Inc  SB  577  (2007)  Req  - 1886018 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00   373,660   O00   0   O00 

 TOTAL  -  PD  0  O00  0  (UK)  373,660  O00  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $373,660  O00  $0  0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $131,528  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $242,132  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 
im_didetail 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 

FY  2009 
ACTUAL 
DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010 
BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 
DEPT  REQ 
DOLLAR 

FY  2011 
DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

MANAGED  CARE 

DME  Rate  Inc  SB  577  (20071  Ren  -  1886018 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

460,990 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

460,990 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$460,990 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$162,268 
$298,722 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

9/25/0913:50 
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Budget  Unit                                                      FY  2009             FY  2009             FY  2010             FY  2010             FY  2011             FY  2011           *************  ************* 
Decision  Item                                                   ACTUAL            ACTUAL            BUDGET           BUDGET          DEPT  REQ         DEPTREQ         SECURED  SECURED 
Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

CHILDREN'S  HEALTH  INS  PROGRAM  ~ ~  ~  ~~     ~  ~~~~~  ~~~ 

DME  Rate  Inc  SB  577  (2007)  Req  - 1886018 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00   103,654   O00   0   O00 

 TOTAL  ■  PD  0  (UK)  0  <MH)  103,654  (UK)  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $103,654  0.00  $0  0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $25,540  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $78,114  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 

im_didetail 


Page  86  of  100 


FY  1 1  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPT  REQ         DEPT  REQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

STATE  MEDICAL  —  -     -       -  —    —  —  -      —      -      —        —  -       -  — 

DME  Rate  Inc  SB  577  (2007)  Req  - 1886018 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00   13,143   O00   0   O00 

 TOTAL  -  PD  0  (MM)  0  0M  13,143  (K00  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $13,143  0.00  $0  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $13,143  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/0913:50 
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Optical  Rate  Increase 


NEW  DECISION  ITEM 
RANK:  24 


Department:  Social  Services 
Division:  MO  HealthNet 

Dl  Name:  Optical  Rate  Increase-SB  577  (2007)  Required  Request 


Budget  Unit:  90550C,  90551C,  90556C,  90585C 
Dl#:  1886019 


|1.  AMOUNT  OF  REQUESf 


FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

I  I 

Federal     |  Other 

Total  | 

I 

GR       |     Federal     I      Other      j      Total  | 

PS 

PS 

EE 

EE 

PSD 

919,085 

1,557,977 

2,477,062 

PSD 

TRF 

TRF 

Total 

919,085 

1,557,977 

2,477,062 

Total 

FTE 


0.00 


FTE 


|  Est  Fringe  \ 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Est  Fringe] 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


|2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other:  Rate  Increase 


m  Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM.  

NDI  SYNOPSIS:  Funding  is  needed  to  increase  rates  reimbursed  for  Optical  services  pursuant  to  the  first  year  of  the  Four-Year  Plan  to  Reach  Reimbursement 
Parity. 

Section  208.152.1(23)  required  the  MO  HealthNet  Division  to  provide  to  the  General  Assembly  a  four-year  plan  by  July  1,  2008,  to  achieve  parity  with  Medicare 
reimbursement  rates.  The  division  is  required  to  include  the  funding  needed  to  complete  the  four-year  plan  in  its  annual  budget. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and 
how  those  amounts  were  calculated.)  

The  requested  funding  will  bring  MO  HealthNet  reimbursement  rates  for  optical  procedure  codes  up  to  66%  of  reimbursement  parity  pursuant  to  the  first  year  of  the  Four- 
Year  Plan  to  Reach  Reimbursement  Parity.  The  amount  was  calculated  by  determining  the  difference  between  the  FY09  MO  HealthNet  reimbursement  rates  and  the 
comparison  rates  for  the  procedure  codes  billed  in  FY07  under  the  fee-for-service  program.  This  difference  was  multiplied  by  the  number  of  units  utilized  in  FY07  to 
arrive  at  the  cost  to  bring  reimbursement  into  parity.  The  total  net  cost  to  reach  reimbursement  parity  for  optical  rates  is  $9,909,028.  This  assumes  procedure  codes  that 
are  currently  over  100%  of  the  comparison  rates  are  reduced  to  the  comparison  rates.  This  request  totals  $2,477,062  and  funds  the  first  year  of  the  plan. 


Cost  to  Reach  Parity  I 

Total 

GR 

Federal  | 

Rehab  Service: 

1,267,323 

446,098 

821,225 

State  Medical 

101,240 

101,240 

0 

Managed  Care 

936,762 

329,740 

607,022 

CHIP 

173,878 

42,844 

131,034 

Total 

$2,479,203 

$919,922 

$1,559,281 

Savings  to  Reach  Parity 

Rehab  Services 

(1,324) 

(466) 

(858) 

State  Medical 

(140) 

(140) 

0 

Managed  Care 

(603) 

(212) 

(391) 

CHIP 

(74) 

(19) 

(55) 

Total 

($2,141) 

($837) 

($1,304) 

Net  Cost  to  Reach  Parity 

Rehab  Service: 

1,265,999 

445,632 

820,367 

State  Medical 

101,100 

101,100 

0 

Managed  Care 

936,159 

329,528 

606,631 

CHIP 

173,804 

42,825 

130,979 

Total 

$2,477,062 

$919,085 

$1,557,977 

(A 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS,  JO 

B  CLASS,  AND 

=UND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

i  vim  ^ 

o 

0 

o 

o 

n 

Program  Distributions 

919,085 

1,557,977 

0 

2,477,062 

Total  PSD 

919,085 

1,557,977 

0 

2,477,062 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

919,085 

0.0 

1,557,977 

0.0 

0 

0.0 

2,477,062 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JO 

B  CLASS,  AND 

FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


0 
0 


0.0 


0 

10 


o.o 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding,)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 

MO  HealthNet  will  track  utilization  for  improvements  in  access  to  care  by  monitoring  the  number  of  providers  enrolled  in  the  MO  HealthNet 
program. 

6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Monthly  Number  of  Users 
of  Optical  Services 

SFY 

Actual 

Projected 

2006 

10,728 

2007 

11,381 

2008 

11,530 

2009 

12,064 

11,645 

2010 

11,762 

2011 

11,879 

6d.       Provide  a  customer  satisfaction  measure,  if  available. 


7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 


FY  11  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2009 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010 
BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 
DEPT  REQ 
DOLLAR 

FY  2011 
DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

REHAB  AND  SPECIALTY  SERVICES 
Ont  Ratp  Inr       577  1 20071  Ran  -  1AAA01Q 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

1,265,999 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

1,265,999 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$1,265,999 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 

$0 

$0 

0.00 
0.00 
0.00 

$445,632 
$820,367 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
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Budget  Unit 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

MANAGED  CARE 

Opt  Rate  inc  SB  577  (2007)  Req  - 1886019 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

936,159 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

936,159 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$936,159 

0.00 

$0 

0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $329,528  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $606,631  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 
im_didetaii 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


CHILDREN'S  HEALTH  INS  PROGRAM 
Opt  Rate  Inc  SB  577  (2007)  Req  - 1886019 
PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


0.00 


0.00 


173,804 


0.00 


0.00 


0.00 


0.00 


173,804 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$173,804 


0.00 


$0 


0.00 


GENERAL  REVENUE  $0  0.00  $0 

FEDERAL  FUNDS  $0  0.00  $0 

OTHER  FUNDS  $0  0.00  $0 


0.00  $42,825  0.00  0.00 

0.00  $130,979  0.00  0.00 

0.00  $0  0.00  0.00 
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Budget  Unit  FY  2009             FY  2009            FY  2010  FY  2010  FY  2011             FY  2011  *************  ************* 

Decision  Item  ACTUAL            ACTUAL            BUDGET  BUDGET  DEPT  REQ         DEPT  REQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR               FTE               DOLLAR  FTE  DOLLAR               FTE  COLUMN  COLUMN 

STATE  MEDICAL 

Opt  Rate  Inc  SB  577  (2007)  Req  - 1886019 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00   101,100   O00   0   0.00 

TOTAL  -PD  0                0.00                       0  0.00  101,100                0.00  0  0.00 

GRAND  TOTAL  $0                0.00                      $0  0.00  $101,100                0.00  $0  0.00 


GENERAL  REVENUE  $0  0.00  $0 

FEDERAL  FUNDS  $0  0.00  $0 

OTHER  FUNDS  $0  0.00  $0 


0.00  $101,100  0.00  0.00 

0.00  $0  0.00  0.00 

0.00  $0  0.00  0.00 
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Therapies-Rehab  Rate 

Increase 


NEW  DECISION  ITEM 
RANK:  25 


Department:  Social  Services 
Division:  MO  HealthNet 

Dl  Name:  Therapies-Rehab  Center  Rate  Increase- 
SB  577  (2007)  Required  Request 


Budget  Unit:  90550C,  90551 C,  90556C,  90585C 
Dl#:  1886020 


|1.  AMOUNT  OF  REQUEST 


FY  2011  Budget  Request 

FY  201 1  Governor's  Recommendation 

I        OR  | 

Federal          Other  j 

Total  | 

GR       !     Federal     |      Other      |  Total 

PS 

PS 

EE 

EE 

PSD 

135,080 

261,879 

396,959 

PSD 

TRF 

TRF 

Total 

135,080 

261,879 

396,959 

Total 

FTE 

Est.  Fringe~T 


0.00 


FTE 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Est  Fringe  \  0\  0\  0\  0\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


|2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other:  Rate  Increase 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM,  ____ 

NDI  Synopsis:  Funding  is  needed  to  increase  rates  reimbursed  to  Rehab  Centers  for  therapy  pursuant  to  the  first  year  of  the  Four-Year  Plan  to  Reach 
Reimbursement  Parity 

Section  208.152.1(23)  required  the  MO  HealthNet  Division  to  provide  to  the  General  Assembly  a  four-year  plan  by  July  1,  2008,  to  achieve  parity  with  Medicare 
reimbursement  rates.  The  division  is  required  to  include  the  funding  needed  to  complete  the  four-year  plan  in  its  annual  budget  request. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested 
number  of  FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as 
outsourcing  or  automation  considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of 
the  request  are  one-times  and  how  those  amounts  were  calculated.)  

The  rehabilitation  center  program  pays  for  adaptive  training  of  MO  HealthNet  participants  who  have  prosthetic/orthotic  devices.  Covered  services  include: 
comprehensive  evaluation,  stump  conditioning,  prosthetic  and  orthotic  training,  speech  therapy  for  artificial  larynx  and  occupational  therapy  related  to  the 
prosthetic/orthotic  adaption.  These  procedures  are  covered  by  MO  HealthNet  even  when  the  prosthetic/orthotic  service  was  not  provided  through  the  MO 
HealthNet  program. 

Coverage  of  augmentative  communication  devices  and  training  are  covered  and  include  the  cost  of  the  device,  accessories,  evaluation  and  training.  Training  is 
also  covered  for  the  following  prosthetic  devices:  artificial  arms,  artificial  legs,  artificial  larynx  and  orthotics. 

The  requested  funding  will  bring  MO  HealthNet  reimbursement  rates  for  these  procedure  codes  up  to  44%  of  reimbursement  parity  pursuant  to  the  first  year  of 
the  Four-Year  Plan  to  Reach  Reimbursement  Parity.  The  amount  requested  was  calculated  by  determining  the  difference  between  the  FY09  MO  HealthNet 
reimbursement  rates  and  the  comparison  rates  for  the  procedure  codes  billed  in  FY07  under  the  fee-for-service  program.  This  difference  was  multiplied  by  the 
number  of  units  utilized  in  FY07  to  arrive  at  the  cost  to  bring  reimbursement  into  parity.  The  total  cost  to  reach  reimbursement  parity  for  Rehab  Center  Therapy 
rates  is  $1,587,836.  This  request  totals  $396,959  and  funds  the  first  year  of  the  plan. 


I 

Total 

GR 

Federal  | 

Rehab 

137,188 

48,290 

88,898 

State  Medical 

918 

918 

0 

Managed  Care 

209,192 

73,636 

135,556 

CHIP 

49,661 

12,236 

37,425 

Total 

$396,959 

$135,080 

$261,879 

V 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JO 

B  CLASS,  AND  FUND  SOURCE.  IDEN1 

riFY  ONE-T 

ME  COSTS. 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

135,080 

261,879 

0 

396,959 

Total  PSD 

135,080 

261,879 

0 

396,959 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

135,080 

0.0 

261,879 

0.0 

0 

0.0 

396,959 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JO 

B  CLASS,  AND  FUND  SOURCE.  IDEN1 

riFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

Total  PSD 

0 

0 

0 

0 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 

MO  Healthnet  will  track  utilization  for  improvements  in  access  to  care  by  monitoring  the  number  of  providers  enrolled  in  the  MO  HealthNet  program. 
6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Monthly  Number  of  Users 

of  Rehabilitation  Center  Services 

|  SFY 

Actual 

Projected 

2006 

207 

2007 

206 

2008 

203 

2009 

195 

203 

2010 

203 

2011 

203 

6d.       Provide  a  customer  satisfaction  measure,  if  available. 
|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS:  I 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

RFHAR  AND  SPECIALTY  ^ERVICE^ 

IxCrlMD  nliU  Or CvlnL  1  I  OCiATiwCd 

i  nera pies  rvaie  inc  od  ot  f  zuu/  -  looou^u 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

137,188 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

137,188 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$137,188 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$48,290 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$88,898 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

9/25/09  13:50 
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Budget  Unit  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPT  REQ         DEPTREQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

MANAGED  CARE  ~~~  —— —  -  — 

Therapies  Rate  Inc  SB  577  2007  - 1886020 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00   209,192   O00   0   O00 

 TOTAL  -  PD  0  0.00  0  0.00  209,192  0.00  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $209,192  0.00  $0  0.00 


GENERAL  REVENUE  $0  0.00  $0 

FEDERAL  FUNDS  $0  0.00  $0 

OTHER  FUNDS  $0  0.00  $0 


0.00  $73,636  0.00  0.00 

0.00  $135,556  0.00  0.00 

0.00  $0  0.00  0.00 


9/25/09  13:50 

im_didetail 
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Budget  Unit  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPT  REQ         DEPT  REQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

CHILDREN'S  HEALTH  INS  PROGRAM 


Therapies  Rate  Inc  SB  577  2007  - 1886020 


PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

49,661 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

49,661 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$49,661 

0.00 

$0 

0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $12,236  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $37,425  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/0913:50 

itndidetail 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


STATE  MEDICAL 

Therapies  Rate  Inc  SB  577  2007  - 1886020 
PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


0.00 


0.00 


918 


0.00 


0.00 


0.00 


0.00 


918 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$918 


0.00 


$0 


0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $918  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 
im_didetail 
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Physician  Related  Services 

Rate  Increase 


NEW  DECISION  ITEM 
RANK:  26 


Department:  Social  Services 
Division:  MO  Health  Net 

Dl  Name:  Physician  Related  Services  Rate  Increase- 
SB  577  (2007)  Required  Request 


Budget  Unit:  90544C,  90546C,  90551 C,  90554C,  90556C,  90585C 
Dl#:  1886021 


1.  AMOUNT  OF  REQUEST 


FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

GR  | 

Federal     |  Other 

Total  | 

I 

GR       |     Federal          Other      j  Total 

PS 

PS 

EE 

EE 

PSD 

16,203,110 

28,327,013 

44,530,123 

PSD 

TRF 

TRF 

Total 
FTE 

16,203,110 

28,327,013 

44,530,123 

Total 

0.00 

FTE 

Est.  Fringe 

0 

0  0 

0 

Est.  Fringe 

0                 0                0\  0\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 

l2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other:  Rate  Increase 


Fund  Switch 
\  Cost  to  Continue 
"  Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM.  

NDI  SYNOPSIS:  Funding  is  needed  to  increase  rates  reimbursed  for  Physician-Related  services  pursuant  to  the  first  year  of  the  Four-Year  plan  to  reach 
reimbursement  parity. 

Section  208.152.1(23)  required  the  MO  HealthNet  Division  to  provide  to  the  General  Assembly  a  four-year  plan  by  July  1,  2008,  to  achieve  parity  with  Medicare 
reimbursement  rates.  The  division  is  required  to  include  the  funding  needed  to  complete  the  four-year  plan  in  its  annual  budget  request. 

Hi 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated.)  

The  requested  funding  will  bring  MO  HealthNet  reimbursement  rates  for  physician-related  services  procedure  codes  up  to  75%  of  reimbursement  parity  pursuant  to  the  first 
year  of  the  Four- Year  Plan  to  Reach  Reimbursement  Parity.  The  amount  requested  was  calculated  by  determining  the  difference  between  the  FY09  MO  HealthNet 
reimbursement  rates  and  the  comparison  rates  for  the  procedure  codes  billed  in  FY07  under  the  fee-for-service  program.  This  difference  was  multiplied  by  the  number  of 
units  utilized  in  FY07  to  arrive  at  the  cost  to  bring  reimbursement  into  parity.  The  total  net  cost  to  reach  reimbursement  parity  for  physician-related  services  is 
$176,630,800.  This  assumes  procedure  codes  that  are  currently  over  100%  of  the  Medicare/state  proxy  rates  are  reduced  to  the  Medicare/state  proxy  rate.  The  savings  is 
deducted  from  the  total  cost  to  determine  a  net  cost  to  reach  parity.  This  request  totals  $44,530,123  and  funds  the  first  year  of  the  plan. 


Cost  to  Reach  Parity  j 

Total 

GR 

Federal 

Physicians 

22,948,670 

8,077,932 

14,870,738 

Dental 

383,844 

135,113 

248,731 

State  Medical 

1,830,907 

1,830,907 

0 

Managed  Care 

16,883,368 

5,942,946 

10,940,422 

CHIP 

3,131,094 

771,502 

2,359,592 

Women's  Health 

1,189,576 

130,853 

1,058,723 

Total 

$46,367,459 

$16,889,253 

$29,478,206 

Savings  to  Reach  Parity 

Physicians 

(1,023,307) 

(360,204) 

(663,103) 

Dental 

(66) 

(23) 

(43) 

State  Medical 

(99,893) 

(99,893) 

0 

Managed  Care 

(561,670) 

(197,708) 

(363,962) 

CHIP 

(84,684) 

(20,866) 

(63,818) 

Women's  Health 

(67,716) 

(7,449) 

(60,267) 

Total 

($1,837,336) 

($686,143) 

($1,151,193) 

Net  Cost  to  Reach  Parity 

Physicians 

21,925,363 

7,717,728 

14,207,635 

Dental 

383,778 

135,090 

248,688 

State  Medical 

1,731,014 

1,731,014 

0 

Managed  Care 

16,321,698 

5,745,238 

10,576,460 

CHIP 

3,046,410 

750,636 

2,295,774 

Women's  Health 

1,121,860 

123,404 

998,456 

Total 

$44,530,123 

$16,203,110 

$28,327,013 

5.  BREAK  DOWN  THE  REQUEST  BY 

BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURC 

E.  IDENTIFY  ON 

E-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
I  FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS 


0.0 


0.0 


0.0 


0.0 


Total  EE 


Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


16,203,110 
16,203,110 


16,203,110 


28,327,013 
28,327,013 


0.0  28,327,013 


0.0 


0 
0 


0 
0 


44,530,123 
44,530,123 


0.0  44,530,123 


0.0 


0 
0 


5.  BREAK  DOWN  THE  REQUEST  BY 

3UDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURC 

E.  IDENTIFY  ON 

E-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

Program  Distributions 
Total  PSD 


Transfers 
Total  TRF 

Grand  Total 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 

MO  HealthNet  will  track  utilization  for  improvements  in  access  to  care  by  monitoring  the  number  of  providers  enrolled  in  the  MO  HealthNet  program. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicabie. 


Average  Monthly  Physician  Users 

SFY 

Actual 

Projected 

FY2007 

207,071 

229,966 

FY2008 

204,997 

223,599 

FY2009 

215,403 

205,000 

FY2010 

209,100 

FY2011 

213,282 

FY2012 

217,548 

6d.       Provide  a  customer  satisfaction  measure,  if  available. 


|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS:  I 


in 


FY  11  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit                                                      FY  2009             FY  2009            FY  2010             FY  2010             FY  2011             FY  2011           *************  ************* 
Decision  Item                                                  ACTUAL           ACTUAL           BUDGET           BUDGET          DEPTREQ         DEPTREQ         SECURED  SECURED 
Budget  Object  Ciass  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

PHYSICIAN  RELATED  PROF 

Phy  Rate  Inc  SB  577  (2007)  Req  - 1886021 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00  21,925,363   O00   0   0.00 

TOTAL  -  PD  0  (UK)  0               OOP  21,925,363  0.00  0  0.00 

GRAND  TOTAL                                                                  $0                0.00                      $0                0.00  $21,925,363  0,00  $0  0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $7,717,728  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $14,207,635  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 
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Budget  Unit 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

DENTAL 

Phy  Rate  Inc  SB  577  (2007)  Req  - 1886021 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

383,778 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

383,778 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$383,778 

0.00 

$0 

0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $135,090  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $248,688  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 
irndidetail 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 

FY  2009 
ACTUAL 
DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010 
BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 
DEPT  REQ 
DOLLAR 

FY  2011 
DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

MANAGED  CARE 

Phy  Rate  Inc  SB  577  (2007)  Req  - 1886021 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

16,321,698 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

16,321,698 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$16,321,698 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$5,745,238 
$10,576,460 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

9/25/09  13:50 
im.didetail 


10 


Page  66  of  100 


FY  11  Department  of  Social  Services  Report  #10 
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Budget  Unit                                                     FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

nil  rv  rs.  w  i 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

WOMEN'S  HEALTH  SRVC 

Phv  Rate  1  nc  SB  577  (20071  Ren  -  1886021 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

1,121,860 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

1,121,860 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$1,121,860 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$123,405 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$998,455 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

9/25/09  13:50 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


CHILDREN'S  HEALTH  INS  PROGRAM 
Phy  Rate  Inc  SB  577  (2007)  Req  - 1886021 
PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


0.00 


0.00 


0.00 


3,046,410 


0.00 


0.00 


3,046,410 


0.00 


_0 
0 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$3,046,410 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$0 
$0 
$0 


0.00 
0.00 
0.00 


$0 
$0 
$0 


0.00 
0.00 
0.00 


$750,635 
$2,295,775 
$0 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 


9/25/0913:50 
im_didetail 
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Budget  Unit                                                      FY  2009             FY  2009             FY  2010            FY  2010  FY  2011             FY  2011           *************  ************* 

Decision  Item                                                   ACTUAL            ACTUAL            BUDGET           BUDGET  DEPT  REQ         DEPT  REQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

STATE  MEDICAL                                                                         ~"             _        ~~      ~~              "  ~"                   "  — — 
Phy  Rate  Inc  SB  577  (2007)  Req  - 1886021 

PROGRAM  DISTRIBUTIONS   0   O00   0   O00  1,731,014   O00   0   O00 

 TOTAL  -  PD  0  (MM)  0  0.00  1,731,014  0.00  0  0.00 

GRAND  TOTAL                                                                  $0                0.00                      $0                0.00  $1,731,014                0.00                      $0  0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $1,731,014  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  13:50 
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FY11  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 


Budaet  Obiect  Summarv 

WUVI^VI   VWJWI  WUIIIIIIHI  J 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REG 

DEPT  REO 

SECURED 

SECURED 

Pi  inH 

nni  i  ar 

PTP 

r  i  c 

nni  i  ar 

PTP 

nni  i  ap 

PTP 

r  i  c 

r*ni  i imkj 

cm  IIMM 

MO  HEALTHNET  ADMIN 

CORE 

PERSONAL  SERVICES 

GENERAL  REVENUE 

3,093,605 

78.51 

3,439,947 

85.03 

3,383,472 

83.31 

0 

0.00 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

5,303,348 

134.62 

5,510,988 

136.49 

5,546,532 

136.21 

0 

0.00 

PHARMACY  REBATES 

2,287 

0.07 

0 

0.00 

0 

0.00 

0 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

330,822 

9.82 

372r582 

12.29 

372,582 

12.29 

0 

0.00 

FEDERAL  REIMBURSMENT  ALLOWANCE 

0 

0.00 

0 

0.00 

92,019 

2.00 

0 

0.00 

PHARMACY  REIMBURSEMENT  ALLOWAN 

23,691 

0.43 

25f101 

0.50 

25,101 

0.50 

0 

0.00 

NURSING  FAC  QUALITY  OF  CARE 

69,935 

1.81 

80t513 

2.45 

80,513 

2.45 

0 

0.00 

HEALTH  INITIATIVES 

282,072 

7.24 

303,795 

9.35 

303,795 

9.35 

0 

0.00 

MISSOURI  RX  PLAN  FUND 

727,529 

14.71 

730,059 

17.00 

730,059 

17.00 

0 

0.00 

TOTAL  -  PS 

9,833,289 

247.21 

10,462,985 

263.11 

10,534,073 

263.11 

0 

0.00 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

1,282,764 

0.00 

1,271,758 

0.00 

1,263,070 

0.00 

0 

0.00 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

3,665,511 

0.00 

4,054,457 

0.00 

4,053,883 

0.00 

0 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

495,189 

0.00 

495,188 

0.00 

495,188 

0.00 

0 

0.00 

FEDERAL  REIMBURSMENT  ALLOWANCE 

0 

0.00 

0 

0.00 

8,114 

0.00 

0 

0.00 

PHARMACY  REIMBURSEMENT  ALLOWAN 

375 

0.00 

375 

0.00 

375 

0.00 

0 

0.00 

NURSING  FAC  QUALITY  OF  CARE 

10,281 

0.00 

10,281 

0.00 

10,281 

0.00 

0 

0.00 

HEALTH  INITIATIVES 

27,362 

0.00 

31,385 

0.00 

31,385 

0.00 

0 

0.00 

MISSOURI  RX  PLAN  FUND 

47,049 

0.00 

57,800 

0.00 

57,800 

0.00 

0 

0.00 

TOTAL  -  EE 

5,528,531 

0.00 

5,921,244 

0.00 

5,920,096 

0.00 

0 

0.00 

PROGRAM-SPECIFIC 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

0 

0.00 

1,030 

0.00 

1,030 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

1,030 

0.00 

1,030 

0.00 

0 

0.00 

TOTAL 

15,361,820 

247.21 

16,385,259 

263.11 

16,455,199 

263.11 

0 

0.00 

BRAND  TOTAL 

$15,361,820 

247.21 

$16,385,259 

263.11 

$16,455,199 

263.11 

$0 

0.00 

9/25/09  10:43 
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CORE  DECISION  ITEM 


Department:  Social  Services  Budget  Unit:  90512C 

Division:  MO  HealthNet 
Core:  Administration 


|1.  CORE  FINANCIAL  SUMMARY 

  FY  2011  Budget  Request     FY  2011  Governor's  Recommendation  

I        GR        |      Federal      |       Other       |       Total      1  |        GR       I     Federal     1      Other      1  "Total 


PS  3,383,472          5,546,532          13604,069        10,534,073  PS 

EE  1,263,070          4,053,883            603,143          5,920,096  EE 

PSD  1,030                                    1,030  PSD 

TRF    TRF 

Total  4,646,542         9,601,445         2,207,212        16,455,199  Total 


FTE  83.31  136.21  43.59  263.11  FTE 


Est  Fringe  \  2,034,482  \  3,335,130  \  964,527  \  6,334,138 
Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  

Other  Funds:  Pharmacy  Reimbursement  Allowance  Fund  (0144) 
Health  Initiatives  Fund  (HIF)  (0275) 
Nursing  Facility  Quality  of  Care  Fund  (NFQC)  (0271) 
Third  Party  Liability  Collections  Fund  (TPL)  (0120) 
MO  Rx  Plan  Fund  (0779) 

Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 

2.  CORE  DESCRIPTION  I 

This  core  request  is  for  the  continued  operation  of  the  MO  HealthNet  program.  The  MO  HealthNet  Division  seeks  to  aid  participants  and  providers  in  their  efforts  to 
access  the  MO  HealthNet  program  by  utilizing  administrative  staffing,  expense  and  equipment  and  contractor  resources  effectively. 


Est  Fringe  \  0\  0\  0\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds: 


3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


MO  Healthnet  Division  Administration 

^5 


|4.  FINANCIAL  HISTORY 


FY  2007  FY  2008  FY  2009           FY  201 0 

Actual  Actual  Actual         Current  Yr. 

Appropriation  (All  Funds)                14,476,869  15,933,157  16,457,280  16,385,259 

Less  Reverted  (All  Funds)                 (124,882)  (1 31 ,956)         (406,71 1 )  N/A 

Budget  Authority  (All  Funds)            14,351,987  15,801,201  16,050,569  N/A 

Actual  Expenditures  (All  Funds)        1 3,538,444  1 5,385, 1 85       1 5,361 ,820  N/A 

Unexpended  (All  Funds)  813,543  416,016  688,749  N/A 


Unexpended,  by  Fund: 

General  Revenue  14,184  17,404  3,714  N/A 

Federal  667,991  89,195  611,126  N/A 

Other  131,368  309,417  73,909  N/A 


(1)  (2)  (3)  (4)  (5) 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Agency  reserve  of  $621,701  in  federal  funds:  $290,000  in  PS  and  $331,701  in  E  &  E. 

(2)  Agency  reserve  of  $65,800:  federal  funds  $40,000  in  PS  and  $10,800  in  E  &  E;  MO  Rx  Plan  funds  $5,000  in  PS  and  $10,000  in  E  &  E. 

(3)  FY2008  increases:  $415,000  for  managed  care  expansion  actuarial  study;  $500,000  for  expansion  of  fraud  and  abuse  detection  system;  $295,000  pay  plan. 

(4)  Agency  reserve  of  $438,387  in  E  &  E:  general  revenue  of  $3,689;  federal  funds  $420,675;  MO  Rx  Plan  funds  $10,000  and  $4,023  in 
Health  Initiatives  funds. 

(5)  FY2009  increases:  $758,000  for  SB  577  (2007)  implementation;  $300,000  pay  plan.  Reduction  for  actuarial  study  completed  in  FY2008. 


Actual  Expenditures  (Ail  Funds) 


FY  2007 


FY  2008 


FY  2009 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MO  HEALTHNET  ADMIN 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

Other 

Total 

Explanation 

TAFP  AFTER  VETOES 

PS 
EE 
PD 

263.11 
0.00 
0.00 

3,439,947 
1,271,758 
0 

5,510,988 
4  054  457 
1,030 

A     f~  A  f\  ATA 

1,512,050 
595  029 
0 

10,462,985 
5  921  244 
1,030 

Total 

263.11 

4,711,705 

9,566,475 

2,107,079 

16,385,259 

DEPARTMENT  CORE  ADJUSTMENTS 

Transfer  Out             781  0215  EE 

Transfer  Out             781  6377  EE 
Core  Reduction          844  6376  PS 

0.00 
0.00 
(1  72) 

0 

(1,188) 
(56  475) 

(1,188) 
0 
0 

0 
0 

o 

(1,188) 
(1,188) 
(56,475) 

Transfer  to  Office  of  Administration  fuel  and  utilities 
funding  from  FY10  Program  Integrity  Initiative  NDI. 

Transfer  to  Office  of  Administration  fuel  and  utilities 
funding  from  FY10  Program  Integrity  Initiative  NDI. 

FY  10  expenditure  restriction  plan. 

Core  Reduction 

844 

6378 

PS 

(2.28) 

0 

(56,475) 

0 

(56,475) 

FY  10  expenditure  restriction  plan. 

Core  Reduction 

844 

0215 

EE 

0.00 

0 

(7,500) 

0 

(7,500) 

FY  10  expenditure  restriction  plan. 

Core  Reduction 

844 

6377 

EE 

0.00 

(7,500) 

0 

0 

(7,500) 

FY  1 0  expenditure  restriction  plan. 

Core  Reallocation 

534 

6378 

PS 

2.00 

0 

92,019 

0 

92,019 

Transfer  in  Rev  Max  unit 

Core  Reallocation 

534 

6889 

PS 

2.00 

0 

0 

92,019 

92,019 

Transfer  in  Rev  Max  unit 

Core  Reallocation 

534 

6910 

EE 

0.00 

0 

0 

8,114 

8,114 

Transfer  in  Rev  Max  unit 

Core  Reallocation 

534 

0215 

EE 

0.00 

0 

8,114 

0 

8,114 

Transfer  in  Rev  Max  unit 

NET  DEPARTMENT  CHANGES 

0.00 

(65,163) 

34,970 

100,133 

69,940 

DEPARTMENT  CORE  REQUEST 

PS 
EE 

263.11 
0.00 

3,383,472 
1,263,070 

5,546,532 
4,053,883 

1,604,069 
603,143 

10,534,073 
5,920,096 

CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MO  HEALTHNET  ADMIN 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

Other 

Total 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

0 

1,030 

0 

1,030 

Total 

263.11 

4,646,542 

9,601,445 

2,207,212 

16,455,199 

GOVERNOR'S  RECOMMENDED  CORE 

PS 
EE 
PD 

263.11 
0.00 
0.00 

3,383,472 
1,263,070 
0 

5,546,532 
4,053,883 
1,030 

1,604,069 
603,143 
0 

10,534,073 
5,920,096 
1,030 

Total 

263.11 

4,646,542 

9,601,445 

2,207,212 

16,455,199 

"ft 


FLEXIBILITY  REQUEST  FORM 


BUDGET  UNIT  NUMBER: 

9051 2C 

DEPARTMENT:   Social  Services 

BUDGET  UNIT  NAME: 

Mo  Health  Net  Administration 

DIVISION:    Mo  HealthNet 

1.  Provide  the  amount  by  fund  of  personal  service  flexibility  and  the  amount  by  fund  of  expense  and  equipment  flexibility  you  are  requesting  in  dollar  and 
percentage  terms  and  explain  why  the  flexibility  is  needed.  If  flexibility  is  being  requested  among  divisions,  provide  the  amount  by  fund  of  flexibility  you 
are  requesting  in  dollar  and  percentage  terms  and  explain  why  the  flexibility  is  needed. 


DEPARTMENT  REQUEST 


Section 

PS  or  E&E 

Core 

%  Flex 

Fiex 

Requested 

Requested 

Amount 

PS 

$10,534,073 

25% 

$2,633,518 

E&E 

$5,921,126 

25% 

$1,480,282 

Total  Request 

$16,455,199 

$4,113,800 

2.  Estimate  how  much  flexibility  will  be  used  for  the  budget  year.  How  much  flexibility  was  used  in  the  Prior  Year  Budget  and  the  Current  Year  Budget? 
Please  specify  the  amount. 

PRIOR  YEAR 
ACTUAL  AMOUNT  OF  FLEXIBILITY  USED 

CURRENT  YEAR 
ESTIMATED  AMOUNT  OF 
FLEXIBILITY  THAT  WILL  BE  USED 

BUDGET  REQUEST 
ESTIMATED  AMOUNT  OF 
FLEXIBILITY  THAT  WILL  BE  USED 

None 

House  Bill  1 1 .400  language  allows  for  up  to  25% 
flexibility  between  personal  service  and  equipment 
and  expense.  Mo  HealthNet  does  not  have  an 
estimate  of  the  amount  of  flexibility  that  might  be 
used  in  FY10. 

25%  flexibility  is  being  requested  for  FY10.  MO  HealthNet 
does  not  have  an  estimate  of  the  amount  of  flexibility  that 
might  be  used  if  approved. 

|3.  Please  explain  how  flexibility  was  used  in  the  prior  and/or  current  years.  I 

PRIOR  YEAR 
EXPLAIN  ACTUAL  USE 


CURRENT  YEAR 
EXPLAIN  PLANNED  USE 


No  flexibility  was  used. 


Flexibility  allows  MO  HealthNet  to  explore  avenues  of  service  delivery  that  may 
provide  the  same  or  increased  services  with  greater  efficiency.  Flexibility  opens 
doors  to  analyzing  current  operations  and  seeking  effective  and  cost-efficient 
means  of  providing  services. 
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DECISION  ITEM  DETAIL 


Budget  Unit 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

MO  HEALTHNET  ADMIN 

CORE 

OFFICE  SUPPORT  ASST  (CLERICAL) 

46,803 

2.00 

64,440 

2.50 

64,440 

2.50 

0 

0.00 

SR  OFC  SUPPORT  ASST  (CLERICAL) 

48,975 

2.02 

0 

0.00 

0 

0.00 

0 

0.00 

ADMIN  OFFICE  SUPPORT  ASSISTANT 

178,506 

6.57 

187,547 

7.00 

187,547 

7.00 

0 

0.00 

OFFICE  SUPPORT  ASST  (KEYBRD) 

102,220 

4.67 

151,934 

6.01 

103,166 

4.01 

0 

0.00 

SR  OFC  SUPPORT  ASST  (KEYBRD) 

326,694 

13.37 

416,519 

16.87 

416,519 

16.87 

0 

0.00 

ACCOUNT  CLERK  II 

146,437 

5.89 

154,565 

6.00 

152,979 

6.00 

0 

0.00 

AUDITOR  II 

99,964 

2.79 

257,940 

8.24 

328,996 

10.24 

o 

0.00 

AUDITOR  I 

105,236 

3.23 

o 

0.00 

o 

0.00 

o 

0.00 

SENIOR  AUDITOR 

203,133 

5.04 

232,897 

6.00 

278  355 

7.00 

o 

0.00 

AUDITOR  III 

0 

0.00 

54,246 

1.00 

67,524 

1.00 

0 

0.00 

ACCOUNTANT  I 

59,604 

2.00 

60,100 

2.01 

60,100 

2.01 

o 

0.00 

ACCOUNTANT  HI 

150,967 

3.55 

172,126 

4.00 

173,712 

4.00 

0 

0.00 

PERSONNEL  OFCR  I 

40,163 

1.00 

40,212 

1.00 

40,212 

1.00 

o 

0.00 

EXECUTIVE  II 

34,552 

0.99 

37,878 

1.00 

37,878 

1.00 

o 

0.00 

MANAGEMENT  ANALYSIS  SPEC  II 

273,459 

6.00 

274,014 

6.00 

274,014 

6.00 

o 

0.00 

HEALTH  PROGRAM  REP  III 

44,666 

1.01 

44,265 

1.00 

44,265 

1.00 

0 

0.00 

PERSONNEL  CLERK 

o 

0.00 

28,886 

1.00 

28,886 

1.00 

0 

0.00 

PHYSICIAN 

109,391 

1.00 

109,522 

1.00 

109,524 

100 

0 

0.00 

REGISTERED  NURSE  III 

90,094 

2.00 

90,409 

2.00 

90,409 

2.00 

0 

0.00 

REGISTERED  NURSE  IV 

143,012 

2.69 

208,506 

4.00 

208,504 

4.00 

0 

0.00 

REGISTERED  NURSE  V 

61,544 

1.00 

61,723 

1.00 

61,723 

1.00 

0 

0.00 

PHARMACEUTICAL  CNSLT 

0 

0.00 

418,484 

3.00 

424,067 

3.00 

0 

0.00 

PROGRAM  DEVELOPMENT  SPEC 

398,427 

971 

413,625 

10.00 

411,516 

10.00 

0 

0.00 

INVESTIGATOR  II 

0 

0.00 

41,874 

1.00 

41,874 

1.00 

0 

0.00 

INVESTIGATOR  III 

0 

0.00 

45,294 

1.00 

45,294 

1.00 

0 

0.00 

MEDICAID  PROGRAM  RELATIONS  REP 

124,373 

3.00 

125,105 

3.00 

125,105 

3.00 

0 

0.00 

CORRESPONDENCE  &  INFO  SPEC  I 

835,621 

23.77 

896,541 

26.58 

894,852 

26.58 

0 

0.00 

MEDICAID  PHARMACEUTICAL  TECH 

214,996 

6.74 

224,174 

7.00 

191,844 

6.00 

0 

0.00 

MEDICAID  CLERK 

397,728 

14.29 

406,739 

14.57 

406,739 

14.57 

0 

0.00 

MEDICAID  TECHNICIAN 

963,152 

30.51 

983,680 

31.36 

919,498 

29.36 

0 

0.00 

MEDICAID  SPEC 

1,457,746 

38.45 

1,497,066 

40.00 

1,529,396 

41.00 

0 

0.00 

MEDICAID  UNIT  SPV 

631,511 

14.06 

634,414 

14.00 

669,799 

15.00 

0 

0.00 

9/25/09  10:44 
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DECISION  ITEM  DETAIL 


Budget  Unit 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

************* 

Decision  item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

MO  HEALTHNET  ADMIN 

CORE 

FISCAL  &  ADMINISTRATIVE  MGR  B1 

134,471 

2.80 

136,512 

?  nn 

o.uu 

1  57U,  l  OO 

4.00 

0 

0.00 

FISCAL  &  ADMINISTRATIVE  MGR  B2 

1 83  242 

3.00 

184  ^74 

1  0*T, Of  *» 

^  nn 

1R4  ^74 

3  nn 

o.uu 

n 

u 

n  nn 

u.uu 

RESEARCH  MANAGER  R1 

*tt  99R 

1  on 

1  .  uu 

5?  9Q1 

1  nn 

1  .uu 

53  9Q1 

UO,^9  I 

1  nn 

1  .uu 

0 

u 

n  nn 

u.uu 

SOCIAI  SERVICES  MGR  RAND  1 

1  nfl  RDQ 

9  nn 

inR  9Q1 

I  UO,£9  I 

9  nn 

z.uu 

1  no,  QRn 

9  nn 

n 

u 

n  nn 

u.uu 

^OCIAI  SERVICES  MNGR  RAND  9 

cni  QR7 

A  QR 

0.90 

*^RQ  9R0 

m  c\9 
I  u.uz 

CM  ft  9 

q  no 

n 

u 

n  nn 

u.uu 

niVISION  DIRFCTOR 

1fi7  175 

1  Of  ,  l  f  £. 

n  qq 

1fi7  T7fi 
ID/  ,0/  D 

1  nn 

I  .uu 

1fi7  37fi 

ID/  ,0/D 

1  nn 

1  .uu 

n 

u 

n  nn 

u.uu 

DFPUTY  DIVISION  niRFPTOR 

94R  fi14 

R9  1  n9 

1  nn 
I  .uu 

R9  m9 

0^,  IU^ 

1  nn 

1  .uu 

n 

u 

n  nn 

u.uu 

nFSIGNATFD  PR1NPIPAI  ASST  DIV 

^  nn 
o.uu 

zoy,  1*10 

3  nn 
o.uu 

0 

u 

n  nn 

u.uu 

fi4  RQQ 

n  Qn 

71  5fi9 

1  nn 
I  .uu 

71  5fi9 
/  I  ,Ou^ 

1  nn 

I  .uu 

u 

n  nn 

u.uu 

CLERK 

1Q  9?1 

n  q? 

n 

u 

n  nn 

u.uu 

n 

u 

n  nn 

u.uu 

0 

0.00 

TYPIST 

34,508 

1.71 

0 

0.00 

0 

0.00 

0 

0.00 

OFFICE  WORKER  MISCELLANEOUS 

10,713 

0.49 

0 

0.00 

0 

0.00 

0 

0.00 

ACCOUNT  CLERK 

350 

0.01 

0 

0.00 

0 

0.00 

0 

0.00 

MISCELLANEOUS  TECHNICAL 

65,465 

2.16 

0 

0.00 

0 

0.00 

0 

0.00 

SPECIAL  ASST  PROFESSIONAL 

668,383 

8.28 

418,792 

6.95 

420,901 

6.95 

0 

0.00 

SPECIAL  ASST  OFFICE  &  CLERICAL 

78,703 

2.04 

79,641 

2.00 

77,532 

2.00 

0 

0.00 

DIRECTOR  OF  PERFORMANCE  REVWS 

1,483 

0.02 

0 

0.00 

0 

0.00 

0 

0.00 

TOTAL  -  PS 

9  833  289 

247  21 

10  462  985 

263  11 

1 0  534  073 

263.1 1 

0 

0.00 

TRAVFI  IN-STATF 

IivWlL,  MM-O  Inl  l 

1fi1 

OO,  1  U  1 

n  nn 

IOC  flflO 

n  nn 

u.uu 

cn  an? 

ou,oui 

n  nn 

u.uu 

0 

0.00 

TRAVEI  OUT-OF-STATE 

Q  R40 

0.00 

8  914 

n  nn 

u.uu 

8,914 

0.00 

0 

0.00 

FUEL  &  UTILITIES 

u 

n  on 
u.uu 

?  ^76 

0.00 

0 

0.00 

0 

0.00 

SUPPI  IFS 

409  288 

0.00 

f  ,<J9J 

0.00 

451,764 

0.00 

0 

0.00 

PROFESSIONAL  DEVELOPMENT 

rrxUrLOOIvlinL  UL  VLLUrlVILIi  1 

19  333 

u.uu 

28  603 

0.00 

22,803 

0.00 

0 

0.00 

COMMUNICATION  SFRV  ft  SUPP 

1^0  Q77 

1  OU,5  i  f 

0.00 

157  332 

0.00 

117,332 

0.00 

0 

0.00 

PROFFSSIONAI  SFRV/IPFS 

a  orjfi  5Q7 

n  nn 

u.uu 

A  QIC  C17 

n  nn 

u.uu 

4  fiKR  206 

0.00 

0 

0.00 

M&R  SERVICES 

561,403 

0.00 

40,328 

0.00 

540,598 

0.00 

0 

0.00 

COMPUTER  EQUIPMENT 

0 

0.00 

5,166 

0.00 

2,666 

0.00 

0 

0.00 

OFFICE  EQUIPMENT 

5,324 

0.00 

34,281 

0.00 

19,281 

0.00 

0 

0.00 

OTHER  EQUIPMENT 

0 

0.00 

1,000 

0.00 

1,000 

0.00 

0 

0.00 

PROPERTY  &  IMPROVEMENTS 

9,515 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

BUILDING  LEASE  PAYMENTS 

230 

0.00 

1,930 

0.00 

1,930 

0.00 

0 

0.00 

EQUIPMENT  RENTALS  &  LEASES 

15 

0.00 

121 

0.00 

121 

0.00 

0 

0.00 
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DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

************* 

************* 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

un  UCAI  TUIMPT  AnMtkl 
M\J  nCALinNCI  MUM  IN 

CORE 

MISCELLANEOUS  EXPENSES 

142,848 

0.00 

42,179 

0.00 

44,679 

0.00 

o 

0.00 

TOTAL  -  EE 

5  528  531 

0.00 

5,921,244 

0.00 

5,920,096 

0.00 

o 

u 

u.uu 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

1,030 

0.00 

1,030 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

1,030 

0.00 

1,030 

0.00 

0 

0.00 

GRAND  TOTAL 

$15,361,820 

247.21 

$16,385,259 

263.11 

$16,455,199 

263.11 

$0 

0.00 

GENERAL  REVENUE 

$4,376,369 

78.51 

$4,711,705 

85.03 

$4,646,542 

83.31 

0.00 

FEDERAL  FUNDS 

$8,968,859 

134.62 

$9,566,475 

136.49 

$9,601,445 

136.21 

0.00 

OTHER  FUNDS 

$2,016,592 

34.08 

$2,107,079 

41.59 

$2,207,212 

43.59 

0.00 

9/25/09  10:44 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  MO  HealthNet  Administration 

Program  is  found  in  the  following  core  budget(s):  MO  HealthNet  Administration 


|1.  What  does  this  program  do? 


In  order  to  efficiently  operate  the  $6.4  billion  MO  HealthNet  program,  the  MO  HealthNet  Division  effectively  utilizes  its  appropriated  staff  of  267.11  FTE.  Without 
these  staff  and  expense  and  equipment  resources,  the  MO  HealthNet  program  would  not  function.  The  staff  running  the  MO  HealthNet  program  account  for 
less  than  .5%  of  total  state  employees  while  the  MO  HealthNet  program  comprises  20%  of  the  total  FY  201 0  state  operating  budget  of  $32.4  billion.  The 
Administrative  portion  of  the  budget  (Personal  Services  and  Expense  and  Equipment)  comprises  less  than  0.3%  of  the  division's  total  budget.  As  of  June  2009, 
there  were  a  total  of  871 ,081  participants  enrolled  in  MO  HealthNet  for  a  ratio  of  3,261  clients  per  FTE.  Participants  and  providers  benefit  from  the  assistance 
of  the  MO  HealthNet  Division's  staff. 

Administrative  expenditures  for  the  division  consist  of  Personal  Services  and  Expense  and  Equipment.  These  expenditures  are  driven  by  the  operational 
demands  of  the  MO  HealthNet  program.  The  division  operates  both  a  fee-for-service  program  and  a  managed  care  program.  As  of  June  2009,  there  were 
414,101  participants  eligible  for  capitated  managed  care  in  the  Eastern,  Central  and  Western  regions  of  the  state.  At  the  same  time,  fee-for-service  programs 
with  456,980  MO  HealthNet  participants  are  being  operated  for  those  not  in  managed  care.  Administrative  expenditures  also  include  payment  to  contractors  for 
professional  services  comprising  about  76%  of  the  administrative  Expense  &  Equipment  expenditures.  Examples  of  professional  services  include  consulting 
contracts  with  health  care  professionals  to  conduct  utilization  claim  reviews  to  determine  medical  necessity  of  services.  Other  examples  of  contracted  services 
include  actuarial  services  and  services  of  an  external  quality  reviewer  as  required  by  federal  law. 

The  remaining  24%  of  administrative  Expense  and  Equipment  expenditures  goes  for  support  to  MO  HealthNet  employees  for  such  needs  as  travel,  supplies, 
and  equipment.  MO  HealthNet  administration  is  tightly  managed  with  a  primary  focus  of  ensuring  that  expenditures  go  to  the  benefit  of  the  program  of  ensuring 
participants  receive  needed  services.  Included  in  that  goal  is  protecting  against  waste,  fraud  and  abuse  of  program  dollars. 

Personal  Services  The  Division  is  structured  into  three  major  sections:  (1)  Finance  (2)  Operations  and  (3)  Clinical  Services.  The  Finance  section  incorporates 
the  newest  and  best  technology  to  accurately  and  efficiently  pay  providers  in  a  paperless  environment.  Technology  provides  a  robust  reporting  function  that  is  a 
critical  part  of  the  management  responsibilities  of  the  agency.  The  Budget,  Financial  Services,  Institutional  Reimbursement,  Premium  Collections,  Managed 
Care  Rate  Setting  and  Office  Services  comprise  the  Finance  section.  The  Operations  section  is  comprised  of  the  Program  Integrity  and  Cost  Recovery, 
Program  Management,  and  Information  Services  units. 

Program  development  and  policy  decisions  come  from  the  Clinical  Services  section,  allowing  for  policy  decisions  and  processes  to  be  oriented  to  the  health  and 
continuum  of  care  needed  by  participants.  Pharmacy  enhancement,  exceptions,  pharmacy  rebate,  MoRx  plan,  psychology  program  and  clinical  program 
development  encompass  Clinical  Services.    The  following  provides  a  brief  description  of  the  agency's  structure: 


*AtfctitafctrattD**  ~  Btiblishes  goals,  objectives,  policies,  and  procedures;  &vm\\  gutimce  *f\4  direct  km;  legislative 
guidance  on  MO  HeslthNetJ^u^FifiaJ  review the  budget  aftd  State  Plan  A^eiidments 


*Iti<feet-  Develop  and  tracks  the  division's m w& budget : request,  3ppr<stiiiEi«$,  qu arterly  estimates  arid I 
expenditure  reports  required  by  CMS  ■ 


internal  expenditure  rep6rt$,  prepares  adfusttnervts  to  claims^ 
provider  account  receivables  and  1099  Information, 

*(^ml«mCdl^iortt*M^^es  lock  box,  ^utomatk  w^hdrawafe  and 
m  cases. 


*  Managed  C^i:^ 
M  office  |tertf^s?  ^ 


re  Program,  NEMT  and  PA0E,; 
Unit  is  responsible  for  internal 


c^trscf      OMiicai  Wa?^^m^t  %sr^Km  &  System  for  Pt^rmacv  %m  Wcr  A^^^attoi  oteI^os:  Plover 


*Pt*arrmsey  Uiiit  124  fT6}  *  Oversees  outpatient  prescription  drug  reimbursement  forfee-for-servite  efigtbles,  operates 
a  toll-free  hottee>  provides  medical  precertificatiom,  and  DhW  precertlfic^tioAs. 

♦Clinical  Unit  (34)-  Policy  implementation,  program  commutations,  & oversight  of  contracts  with  outside  vendors, 
for  pharmacy;  program  enhancement  activities^ 

♦Missouri  fbc  Plan  .{3}  -  Coordinates  pharmaceutical  benefits  for  the  Medicare  Part  D  program. 


Expense  and  Equipment 

The  other  major  category  in  the  Administration  Core  besides  Personal  Services  is  Expense  and  Equipment  (E&E).  In  the  FY  2010  core,  it  comprises  36%  of  the 
total  Administration  Core  of  $16.4  million,  or  approximately  $5.9  million.  Contracts  for  professional  services  total  $4.5  million  of  the  division's  Expenses  and 
Equipment  (E&E).  »  /aU 


[2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (include  the  federal  program  number,  if  applicable.! 

State  statute:  RSMo.  208.201;  Federal  law:  Social  Security  Act  Section  1902(a)(4);  Federal  Regulations:  42  CFR,  Part  432 


[3.  Are  there  federal  matching  requirements?  if  yes,  please  explain. 


Medicaid  administrative  expenditures  earn  a  50%  federal  match.  However,  some  positions  earn  75%  federal  match  such  as  our  medical  staff,  pharmacy  exceptions 
hotline,  etc.  44.50  FTE  at  $4,307,591  wages  earn  75%  federal  match. 


|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


Yes.  Section  1902  (a)  (4)  of  the  Social  Security  Act  requires  such  methods  of  administration  as  necessary  for  the  proper  and  efficient  administration  of  the  MO 
HealthNet  State  Plan. 


[5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$21,000,000 
$16,000,000 
$11,000,000 
$6,000,000 
$1,000,000 


Program  Expenditure  History 


 ^ — * 


4* 


4* 


 a5  ^ 


□  GR 

□FEDERAL 
■OTHER 
y TOTAL 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


] 


6.  What  are  the  sources  of  the  "Other  "  funds? 


Third  Party  Liability  Collections  Fund  (0120),  Nursing  Facility  Quality  of  Care  Fund  (0271),  Health  Initiatives  Fund  (0275),  Pharmacy  Reimbursement  Allowance  Fund 
(0144)  and  Missouri  Rx  Plan  Fund  (0779). 


I  o5 


[7a.  Provide  an  effectiveness  measure.  | 

|7b.  Provide  an  efficiency  measure.  1 

|7c.  Provide  the  number  of  clients/individuals  served,  if  applicable.  I 

l7d.  Provide  a  customer  satisfaction  measure,  if  available.  I 


\ot> 


Healthcare  Technology 
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Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 

Budget  Object  Summary  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPT  REQ         DEPT  REQ         SECURED  SECURED 

Fund  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

HEALTHCARE  TECHNOLOGY 
CORE 


EXPENSE  &  EQUIPMENT 


DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

0 

0.00 

2,500,000 

0.00 

2,500,000 

0.00 

0 

0.00 

HEALTH  CARE  TECHNOLOGY  FUND 

541,212 

0.00 

3,000,000 

0.00 

2,208,788 

0.00 

0 

0.00 

TOTAL  -  EE 

541,212 

0.00 

5,500,000 

0.00 

4,708,788 

0.00 

0 

0.00 

PROGRAM-SPECIFIC 

HEALTH  CARE  TECHNOLOGY  FUND 

500,000 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

TOTAL  -  PD 

500,000 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

TOTAL  1,041,212  0.00  5,500,000  0.00  4,708,788  0.00  0  0.00 


GRAND  TOTAL  $1,041,212  0.00  $5,500,000  0.00  $4,708,788  0.00  $0  0.00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 
Core:  Health  Care  Technology 

Budget  Unit:  90518C 

1.  CORE  FINANCIAL  SUMMARY 

FY  2011  Budget  Request 

FY  Ot\A  1  CX rw/a rn r\ r'c  RornmmonHatinn 
r  t  fcU  i  i  ouvcniur  o  rwui/iiiiiidiuciiiuii 

I         GR  I 

Federal 

Other  | 

Total  | 

|        GR       |     Federal     |      Other      |  Total 

PS 
EE 
PSD 
TRF 

2,500,000 

2,208,788 

4,708,788 

PS 
EE 
PSD 
TRF 

Total 

2,500,000 

2,208,788 

4,708,788 

Total 

FTE 

0.00 

FTE 

Esf.  Fringe  |                 0  \ 

o  I 

0  I 

0 

Est.  Fringe  \                0\                0\                0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Healthcare  Technology  Fund  (0170) 


Other  Funds: 


12.  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  health  care  technology  to  be  used  to  improve  health  care  delivery  efficiency. 


1 3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 

Healthcare  Technology 


|0« 


4.  FINANCIAL  HISTORY 


FY  2007 

FY  2008 

FY  2000 

FY  9010 

Actual 

Actual 

Actual 

Hurrpnt  Yr 

Appropriation  (All  Funds) 

9,550,000 

8,250,000 

8,250,000 

5,500,000 

6,000,000 

Le^s  Reverted  (All  Funds^ 

0 

(88  582) 

0 

w 

N/A 

5,000,000 

Budaet  Authoritv  (All  Funds^ 

9  550  000 

<J  j  W  W  W  |  www 

8  191  418 

U|  1 W  1  |  i  1  w 

8  250  000 

W  ,  £-  W  W  j  WWW 

N/A 

Actual  Expenditures  (All  Funds) 

3,984,823 

4,910,000 

1,041,212 

N/A 

4,UUU,UUU 

Unexpended  (All  Funds) 

5,565,177 

3,281,418 

7,208,788 

N/A 

Unexpended,  by  Fund: 

3,000,000 
2,000,000 

General  Revenue 

0 

0 

0 

N/A 

Federal 

2,713,726 

290,000 

2,500,000 

N/A 

1,000,000 

Other 

2,851,451 

2,991,418 

4,708,788 

N/A 

(D 

0 

Actual  Expenditures  (All  Funds) 


4,910,000 


3,984,823 


FY  2007 


FY  2008 


1,041,212 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Agency  reserve  of  $2,005,000  in  Federal  and  $4,505,000  in  the  Health  Care  Technology  fund. 
Supplemental  appropriation  of  $250,000. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
HEALTHCARE  TECHNOLOGY 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

Other 

Total 

Explanation 

TAFP  AFTER  VETOES 

r—  r— 

EE 

0.00 

0 

2,500,000 

3,000,000 

5,500,000 

Total 

I  uiai 

n  no 

n 

2  500  000 

3  000  000 

5  500  000 

DEPARTMENT  CORE  ADJUSTMENTS 

1x  Expenditures         846  2910  EE 

NET  DEPARTMENT  CHANGES 

0.00 
0.00 

0 
0 

0 
0 

(791,212) 
(791,212) 

(791,212) 
(791,212) 

Core  cut  one-time  fund  source;  northwest  regional 
electronic  med  records  ($500,000)  and  FY  09 
expenditures  for  statewide  electronic  health  records 
($291,212). 

DEPARTMENT  CORE  REQUEST 

EE 

0.00 

0 

2,500,000 

2,208,788 

4,708,788 

Total 

0.00 

0 

2,500,000 

2,208,788 

4,708,788 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

0 

2,500,000 

2,208,788 

4,708,788 

Total 

0.00 

0 

2,500,000 

2,208,788 

4,708,788 

I  ID 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


HEALTHCARE  TECHNOLOGY 
CORE 

PROFESSIONAL  SERVICES 

TOTAL  -  EE 
PROGRAM  DISTRIBUTIONS 

TOTAL  -  PD 


541,212 


0.00 


5,500,000 


0.00 


4,708,788 


0.00 


0.00 


541,212 

500,000 


0.00 

0.00 


5,500,000 

0 


0.00 

0.00 


4,708,788 

0 


0.00 

0.00 


0 

0 


0.00 

0.00 


500,000 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$1,041,212 


0.00 


$5,500,000 


0.00 


$4,708,788 


0.00 


$0 


0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $2,500,000  0.00  $2,500,000  0.00  0.00 

OTHER  FUNDS  $1,041,212  0.00  $3,000,000  0.00  $2,208,788  0.00  0.00 


9/25/09  10:44 
im.didetail 


III 


Page  4  of  100 


PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Healthcare  Technology 

Program  is  found  in  the  following  core  budget(s):  HealthCare  Technology 


1 .  What  does  this  program  do?  I 

PROGRAM  SYNOPSIS:  This  program  uses  technology  to  improve  the  delivery  of  care,  reduce  administrative  burdens  and  reduce  waste  fraud  and  abuse. 

Funding  is  used  to  implement  the  provisions  of  SB577  (2007),  such  as  expansion  and  increased  use  of  technology  in  healthcare  including  electronic  health  records, 
community  health  records,  personal  health  records  and  e-prescribing.  Electronic  health  records  (EHRs)  are  an  important  tool  in  healthcare  that  assist  in  providing 
safe,  effective  healthcare  to  patients.  Funding  also  supports  initiatives  to  achieve  electronic  health  record  interoperability,  consistent  with  Executive  Order  07-12; 
continued  development  of  a  statewide  electronic  health  record;  and  integration  of  assessment  and  authorization  processes  for  home  and  community  based  services 
with  other  MO  HealthNet  programs. 

The  MO  HealthNet  Division  has  implemented  a  web-based  tool,  CyberAccess  (funded  in  the  Clinical  Services  budget  section  11.410).  This  tool  allows  electronic, 
web-based  access  to  the  provider's  patient  claim  information,  incorporating  paid  MO  HealthNet  medical  and  pharmacy  claim  data  into  a  patient  profile.  Providers 
are  able  to  review  patient  utilization  of  services,  including  medications  and  services  from  other  providers,  diagnoses  and  procedures,  all  in  a  comprehensive  listing 
in  chronological  order.  In  addition,  CyberAccess  includes  a  feature  that  allows  providers  to  select  a  medication  for  their  patient  and  immediately  determine  whether  it 
will  be  reimbursed  by  MO  HealthNet  without  limitations  such  as  prior  authorization  or  clinical  edit.  If  such  a  limitation  is  in  place,  the  provider  may  request  an 
override  via  the  electronic  tool  itself,  and  eliminate  the  need  for  a  phone  call  or  fax  request.  The  same  rules-engine  technology  allows  providers  to  submit  requests 
for  pre-certification  for  imaging  procedures  and  prior  authorization  requests  for  durable  medical  equipment. 

The  Division  continues  to  add  value  to  the  CyberAccess  tool  for  providers  by  integrating  lab  data  into  the  tool,  as  well  as  incorporating  other  clinical  data  traits  for 
individuals  patients.  Future  enhancements  include  the  integration  of  Healthy  Children  and  Youth  screening  forms  and  the  integration  of  assessment  and 
authorization  processes  for  Home  and  Community  Based  Services.  This  core  section  will  help  fund  these  initiatives. 

In  addition  to  the  provider  focused  tools,  the  Division  is  working  on  the  development  of  a  participant-focused  tool  that  will  allow  individuals  to  access  their  own  health 
information  and  receive  individually-tailored  educational  and  health  and  wellness  materials  via  a  secure  web-based  portal. 

2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  I 

TAFP  CCS  No.  2  for  SCS  for  HCS  for  H  B  1 1 ,  Section  1 1 .405 

13.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  I 

Expenditures  for  Health  Care  Technology  that  are  associated  with  MO  HealthNet  projects  earn  50%  FFP  and  require  50%  state  share.  Some  MO  HealthNet 
projects  are  eligible  for  enhanced  federal  matching  of  75%  and  some  projects  can  even  qualify  for  90%  enhanced  federal  matching  funds.  Non-MO  HealthNet 
related  projects  do  not  earn  federal  match. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


No. 


|5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$7,000,000 


$5,000,000 


$3,000,000 


$1,000,000 


Program  Expenditure  History 


d0> 


V 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


0* 


□GR 

□FEDERAL 
■OTHER 
H TOTAL 


FY  2010  Planned 


6.  What  are  the  sources  of  the  "Other  "  funds? 


Health  Care  Technology  Fund  (0170) 


7a.    Provide  an  effectiveness  measure. 


4,000 
3,500 
3,000 
.  2,500 
M  2,000 
1,500 
1,000 
500 
0 


CO 


1359 


Provider  Sites  with  CyberAccess 


"3;30Q" 


-37900- 


2,967 


2,330 


FY  2007  Actual    FY  2008  Actual    FY  2009  Actual 


FY  2010 
Projected 


BActual 


□  Projected 


FY  2011 
Projected 


"3y30O- 


FY  2012 
Projected 


IIS 


|7b.    Provide  an  efficiency  measure. 


1 7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Providers  using  CyberAccess  serve  approximately  80%  of  MO  HealthNet  clients. 


CyberAccess  Users 


FY  2007  FY  2008  FY  2009  FY  2010  FY  2011  FY  2012 
Actual        Actual        Actual      Projected    Projected  Projected 


Trained  Sites 
H8H Trained  Providers 
*  Projected  Sites 
•Projected  Providers 


|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


Clinical  Services  Program 

Management 
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DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 

FY  2009             FY  2009 
ACTUAL  ACTUAL 
DOLLAR  FTE 

FY  2010             FY  2010 
BUDGET  BUDGET 
DOLLAR  FTE 

FY  2011             FY  2011 
DEPT  REQ         DEPT  REQ 
DOLLAR  FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

CLINICAL  SRVC  MGMT 

CORE 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

2,221,190 

0.00 

551,123 

0.00 

551,123 

0.00 

0 

0.00 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

7,886,391 

0.00 

12,215,288 

0.00 

12,215,288 

0.00 

0 

0.00 

FEDRAL  BUDGET  STAB-MEDIC  AID  RE 

0 

0.00 

2,187,500 

0.00 

2,187,500 

0.00 

0 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

924,911 

0.00 

924,911 

0.00 

924,911 

0.00 

0 

0.00 

HEALTH  CARE  TECHNOLOGY  FUND 

2,394,114 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

MISSOURI  RX  PLAN  FUND 

1,169,499 

0.00 

4,160,894 

0.00 

4,160,894 

0.00 

0 

0.00 

TOTAL  -  EE 

14,596,105 

0.00 

20,039,716 

0.00 

20,039,716 

0.00 

0 

0.00 

PROGRAM-SPECIFIC 

HEALTH  CARE  TECHNOLOGY  FUND 

93,386 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

TOTAL  - PD 

TOTAL 

93,386 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

14,689,491 

0.00 

20,039,716 

0.00 

20,039,716 

0.00 

0 

0.00 

GRAND  TOTAL  $14,689,491  0.00  $20,039,716  0.00  $20,039,716  0.00  $0  0.00 
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Department:  Social  Services 

Division:  MO  HealthNet 

Core:  Clinical  Services  Program  Management 


CORE  DECISION  ITEM 

Budget  Unit:  9051 6C 


|1.  CORE  FINANCIAL  SUMMARY 


FY  2011  Budget  Request 

|  GR 

Federal 

Other 

Total  | 

PS 

EE 

551,123 

14,402,788 

5,085,805 

20,039,716 

PSD 

TRF 

Total 

551,123 

14,402,788 

5,085,805 

20,039,716 

FTE 


0.00 


Est.  Fringe 


JL 


H 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Third  Party  Liability  Collections  (TPL)  (0120) 
MO  Rx  Plan  Fund  (0779) 
Health  Care  Technology  (0170) 


FY  2011  Governor's  Recommendation 


GR 


PS 

EE 

PSD 

TRF 

Total 

FTE 


Federal     |      Other  | 


Total 


Est  Fringe 


JL 


JL 


JL 


Note:  Fringes  budgeted  in  House  Biff  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds: 


Note:  $2,187,500  is  from  Federal  Budget  Stabilization  Fund  2000. 


|2.  CORE  DESCRIPTION  \ 

This  core  request  is  for  the  continued  operation  of  the  Missouri  Medicaid  Pharmacy  Enhancement  Program  and  the  Missouri  Rx  program.  The  MO  HealthNet  Division 
seeks  to  aid  recipients  and  providers  in  their  efforts  to  access  the  MO  HealthNet  program  by  utilizing  contractor  resources  effectively. 


|3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Missouri  Medicaid  Pharmacy  Enhancement  Program 
Missouri  Rx  Program 


1 4.  FINANCIAL  HISTORY 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2007 

FY  2008 

FY  2009 

FY  2010 

Actual 

Actual 

Actual 

Current  Yr. 

10,989,716 

10,989,716 

17,839,716 

20,039,716 

(69,034) 

(69,034) 

(69,034) 

N/A 

10,920,682 

10,920,682 

17,770,682 

N/A 

7,097,100 

7,394,960 

14,689,491 

N/A 

o,ozo,ooz 

O  COC  "700 

o,Uo1 ,  iyi 

Kl/A 

0 

28,187 

10,899 

N/A 

64,145 

283,627 

78,897 

N/A 

3,759,437 

3,213,908 

2,991,395 

N/A 

(1) 

(2) 

(3)  (4) 

(5) 

Actual  Expenditures  (All  Funds) 


15,000,000 
14,000,000 
13,000,000 
12,000,000 
11,000,000 
10,000,000 
9,000,000 
8,000,000 
7,000,000 
6,000,000 
5,000,000 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Agency  reserve  of  $3,739,436  in  MO  Rx  Plan  funds. 

(2)  Agency  reserve  of  $67,996  in  Federal  and  $2,700,000  in  MO  Rx  Plan  funds. 

(3)  Agency  reserve  of  $78,896  in  Federal  and  $10,899  in  General  Revenue. 

(4)  FY2009  Increases:  Transfer  $3.75  million  from  Health  Care  Technology  section  to  support  CyberAccess.  Additional  $2.5  million  for  electronic  prior 
authorization  of  DME. 


(5)  FY2010  Increases:  $2.5  million  to  integrate  hospital  pre-certification  with  CyberAccess. 


in 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
CLINICAL  SRVC  MGMT 


5.  CORE  RECONCILIATION  DETAIL  

Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

EE  0.00         551,123     14,402,788       5,085,805  20,039,716 

Total  0.00         551,123     14,402,788      5,085,805  20,039,716 

DEPARTMENT  CORE  REQUEST 

EE  0.00         551,123     14,402,788       5,085,805  20,039,716 

Total  0.00         551,123     14,402,788      5,085,805  20,039,716 

GOVERNOR'S  RECOMMENDED  CORE 

EE  0.00         551,123     14,402,788      5,085,805  20,039,716 

Total  0.00         551,123     14,402,788       5,085,805  20,039,716 
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DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

************* 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

CLINICAL  ^RVC  MGMT 

TDAX/FI     IN  CTATF 

99  7A 9 

0.00 

10,050 

0.00 

29,025 

0.00 

n 

n  nn 

TPA\/PI    r\l  IT  OC  CTATC 
1  fvWtL,  \JU  1  -LJr-O  1 A  1  t 

1  ,OlU 

0.00 

10,050 

0.00 

4,500 

0.00 

n 
u 

n  nn 
u.uu 

Ol  IDDI  ICC 

oUrrLlbo 

0.00 

42,800 

0.00 

297,000 

0.00 

n 
u 

n  nn 
u.uu 

rKUrboolUNAL  UbvbLUrivibN  1 

A  O  COO 

0.00 

2,700 

0.00 

15,000 

0.00 

u 

n  nn 
u.uu 

fflMMI  IMl/^  ATlf^W  CCD\/  S  CI  IDD 

OO  OOQ 

0.00 

13,000 

0.00 

50,000 

0.00 

n 
u 

n  nn 
u.uu 

PROFFC^IONAI  C.FRVICFQ. 

1A  9A0  9^9 

0.00 

19,919,191 

0.00 

19,567,391 

0.00 

n 

o  on 

MAR  SERVICES 

29  513 

0.00 

20,000 

0.00 

26,000 

0.00 

o 

0.00 

OFFICE  EQUIPMENT 

8,394 

0.00 

0 

0.00 

20,000 

0.00 

0 

0.00 

OTHER  EQUIPMENT 

295 

0.00 

10,000 

0.00 

7,000 

0.00 

0 

0.00 

BUILDING  LEASE  PAYMENTS 

14,899 

0.00 

8,900 

0.00 

18,000 

0.00 

0 

0.00 

EQUIPMENT  RENTALS  &  LEASES 

o 

0.00 

225 

0.00 

300 

0.00 

o 

0.00 

MISCELLANEOUS  EXPENSES 

4,145 

0.00 

2,800 

0.00 

5,500 

0.00 

o 

0.00 

TOTAL  -  FF 

i\J  M  ML  EC 

0.00 

20,039,716 

0.00 

20,039,716 

0.00 

n 

\f 

PROGRAM  DISTRIBUTIONS 

93,386 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

TOTAL  - PD 

93,386 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

GRAND  TOTAL 

$14,689,491 

0.00 

$20,039,716 

0.00 

$20,039,716 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$2,221,190 

0.00 

$551,123 

0.00 

$551,123 

0.00 

0.00 

FEDERAL  FUNDS 

$7,886,391 

0.00 

$14,402,788 

0.00 

$14,402,788 

0.00 

0.00 

OTHER  FUNDS 

$4,581,910 

0.00 

$5,085,805 

0.00 

$5,085,805 

0.00 

0.00 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Clinical  Services  Program  Management 

Program  is  found  in  the  following  core  budget(s):  Clinical  Services  Program  Management 
j1.  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  The  funding  for  Clinical  Services  Management  supports  the  Pharmacy  and  Clinical  Services'  contractor  costs. 
Pharmacy 

Through  the  Clinical  Services  Program,  the  Division  is  able  to  maintain  current  cost  containment  initiatives  and  implement  new  cost  containment  initiatives.  Major 
initiatives  include: 

•Help  Desk  Staffing 

•Quarterly  Updates  to  the  Missouri  Maximum  Allowable  Cost  (MACs) 
•Maintenance  and  Updates  to  Fiscal  and  Clinical  Edits 
•Prospective  and  Retrospective  Drug  Use  Review  (DUR) 
•Routine/Adhoc  Drug  Information  Research 
•Enrollment  and  Administration  of  Case  Management 
•Preferred  Drug  List  (PDL)  and  Supplemental  Rebates 

These  initiatives,  along  with  other  cost  containment  activities,  have  resulted  in  an  increase  in  the  pharmacy  cost  that  is  significantly  below  the  national  trend  over  the 
past  few  years. 

Clinical 

The  major  initiatives  in  the  Clinical  Services  section  include: 
•Psychology  and  Medical  Help  Desk  Staffing 
•Smart  PA  for  DME,  including  Dental  and  Optometry 
•Major  Medical  PA,  including  Imaging 
•Medical  Evidence  -  Oregon  Contract 

Cyber  Access 

CyberAccess  is  an  Electronic  Health  Record  (EHR)  program  for  MO  HealthNet  participants  which  is  available  to  their  healthcare  providers.  The  Web-based  tool, 
called  CyberAccess,  allows  physicians  to  prescribe  electronically,  view  diagnosis  data,  receive  alerts,  select  appropriate  preferred  medications,  and  electronically 
request  drug  and  medical  prior  authorizations  for  their  MO  HealthNet  patients.  The  continued  funding  for  CyberAccess  is  critical  to  continue  to  support  the  pharmacy 
and  medical  cost  containment  initiatives  and  electronic  health  records.  EPSDT  forms  and  patient  specific  lab  results  are  currently  available.  Linkages  to  other  health 
record  systems  yielding  interoperability  between  systems  will  soon  be  available  as  well.  A  companion  participant  web  portal  tool  is  being  developed. 

The  section  is  responsible  for  program  development  and  clinical  policy  decision-making  for  MO  HealthNet,  with  these  activities  oriented  to  the  health  and  continuum 
of  care  needed  by  MO  HealthNet  participants.  Policy  development,  benefit  design  and  coverage  decisions  are  made  by  the  unit  using  best  practices  and  evidence- 
based  medicine. 


|2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 

State  statute:  RSMo.  208.201;  Federal  law:  Social  Security  Act  Section  1902(a)(4);  Federal  Regulations:  42  CFR,  Part  432 


|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


MO  HealthNet  administrative  expenditures  earn  a  50%  federal  match.  The  Clinical  Management  Services  for  Pharmacy  and  Prior  Authorization  is  matched  at  75%. 


|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


Yes.  Section  1902  (a)  (4)  of  the  Social  Security  Act  requires  such  methods  of  administration  as  necessary  for  the  proper  and  efficient  administration  of  the  Medicaid 
State  Plan. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 


30,000,000 


20,000,000 


10,000,000 


%V-  JsZ  2" 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


6.  What  are  the  sources  of  the  "Other "  funds? 


Third  Party  Liability  Collections  Fund  (0120)  and  Missouri  Rx  Plan  Fund  (0779). 


1 7a.    Provide  an  effectiveness  measure! 


7b.    Provide  an  efficiency  measure. 


7c.    Provide  the  number  of  clients/individuals  served,  if  applicable.  I 


p 

Number  of 
larmacy  Claims 

SFY 

Actual 

Projected 

2007 
2008 
2009 
2010 
2011 
2012 

9.6  mil 
10.8  mil 
11.6  mil 

10.4  mil 
11.4  mil 

13.4  mil 

12.0  mil 

12.5  mil 

13.1  mil 

l7d.    Provide  a  customer  satisfaction  measure,  if  available? 


Women  and  Minority  Health 

Care  Outreach 


FY1 1  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item                                                FY  2009             FY  2009            FY  2010             FY  2010            FY  2011             FY  2011           *************  ************* 
Budget  Object  Summary                                ACTUAL            ACTUAL           BUDGET           BUDGET          DEPT  REQ         DEPTREQ         SECURED  SECURED 
Fund  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

WOMEN  &  MINORITY  OUTREACH 
CORE 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE  529,741  0.00  546,125  0.00  546,125  0.00  0  0.00 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH  568,625   O00   568,625   O00  568,625   O00   0   0.00 

TOTAL -EE  1,098,366  0.00  1,114,750  0.00  1,114,750  0.00  0  0.00 

TOTAL                                                         ~"    1,098,366  ~    0.00  1,114,750  ~~  0  00  1,114,750  0.00  ~~  0  0.00 


GRAND  TOTAL  $1,098,366  0.00  $1,114,750  0.00  $1,114,750  0.00  $0  0.00 


9/25/0910:43 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 

Core:  Women  &  Minority  Health  Care  Outreach 


Budget  Unit:  90513C 


11.  CORE  FINANCIAL  SUMMARY 


FY  2011  Budget  Request 

FY  201 1  Governor's  Recommendation 

r 

GR  | 

Federal 

Other 

Total  | 

r 

GR       i     Federal     j      Other      |  Total 

PS 
EE 
PSD 
TRF 

546,125 

568,625 

1,114,750 

PS 
EE 
PSD 
TRF 

Total 

546,125 

568,625 

1,114,750 

Total 

FTE 

0.00 

FTE 

Est  Fringe  \ 

o\ 

o\ 

0 

0 

Est.  Fringe 

0\                  0\                  0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Other  Funds: 


1 2.  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  the  Women  and  Minority  Health  Care  Outreach  programs.  These  programs  provide  client  outreach  and  education 
about  the  MO  HealthNet  program  and  reduce  disparities  in  healthcare  access  for  women  and  minority  populations. 


1 3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Women  and  Minority  Health  Care  Outreach  Program 


|4.  FINANCIAL  HISTORY 


FY  2007 

FY  2008 

FY  2009 

FY  2010 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  (ah  runas) 

A    AAA  7CA 

1,114,  /5U 

A    AAA  7CA 

1 ,1 14,750 

a   AAA  7Cn 

1 ,1 14,750 

1,114,750 

Less  Reverted  (All  Funds) 

(16,384) 

/  A  A    A  A  J  \ 

(16,384) 

/  Jk    A.      A  A     M  \ 

(16,384) 

N/A 

Budget  Authority  (All  Funds) 

.4     AAA  AAA 

1,098,366 

J       AAA      A  y-\  A. 

1,098,366 

A       A  A  A  AAA 

1,098,366 

N/A 

Actual  Expenditures  (All  Funds) 

1,059,482 

1,098,366 

1,098,366 

N/A 

Unexpended  (All  Funds) 

38,884 

0 

0 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

14,958 

0 

0 

N/A 

Federal 

23,926 

0 

0 

N/A 

Other 

0 

0 

0 

N/A 

1,200,000 


1,150,000 


1,100,000 


1,050,000 


1,000,000 


Actual  Expenditures  (An  Funds) 


1,098,366 


1,059,482 


FY  2007 


FY  2008 


1,098,366 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 


1 25 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
WOMEN  &  MINORITY  OUTREACH 


5.  CORE  RECONCILIATION  DETAIL 


TAFP  AFTER  VETOES 


DEPARTMENT  CORE  REQUEST 


Budget 
Class 

FTE 

GR 

Federal 

Other 

Total  Explanation 

EE 

0.00 

546,125 

568,625 

0 

1,114,750 

Total 

0.00 

546,125 

568,625 

0 

1,114,750 

EE 

0.00 

546,125 

568,625 

0 

1,114,750 

Total 

0.00 

546,125 

568,625 

0 

1,114,750 

;ore 

EE 

0.00 

546,125 

568,625 

0 

1,114,750 

Total 

0.00 

546,125 

568,625 

0 

1,114,750 

FY11  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit                                                      FY  2009            FY  2009             FY  2010            FY  2010             FY  2011             FY  2011           *************  ************* 
Decision  Item                                                  ACTUAL            ACTUAL           BUDGET           BUDGET          DEPTREQ         DEPT  REQ         SECURED  SECURED 
Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

WOMEN  &  MINORITY  OUTREACH  ' 
CORE 

PROFESSIONAL  SERVICES   1,098,366   O00   1,114,750   O00   1,114,750   O00   0   O00 

 TOTAL  -  EE  1,098,366  O00  1,114,750  (MM)  1,114,750  (MM)  0  0.00 

GRAND  TOTAL  $1,098,366  0.00  $1,114,750  0.00  $1,114,750  0.00  $0  0.00 

GENERAL  REVENUE  $529,741  0.00  $546,125  0.00  $546,125  0.00  0.00 

FEDERAL  FUNDS  $568,625  0.00  $568,625  0.00  $568,625  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/0910:44 

im_didetaiJ 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Women  and  Minority  Health  Care  Outreach 

Program  is  found  in  the  following  core  budget(s):  Women  and  Minority  Health  Care  Outreach 


1.  What  does  this  program  do? 


PROGRAM  SYNOPSIS:  Provides  client  outreach  and  education  about  the  MO  HealthNet  program  with  a  goal  to  reduce  disparities  in  health  care  access  for  women 
and  minority  populations. 

The  health  of  Missouri's  citizens  is  critical  to  the  well-being  of  the  state.  Without  proper  health  care,  Missouri  citizens  will  be  less  productive  and  more  costly  to  the 
state.  The  purpose  of  the  MO  HealthNet  program  is  to  finance,  monitor  and  assure  the  health  coverage  of  traditionally  vulnerable  populations.  The  funding  in  this 
appropriation  provides  outreach  services  in  St.  Louis,  Columbia,  Jefferson  City,  Springfield,  the  Bootheel,  and  the  Kansas  City  Region  targeted  at  African-American 
men  and  women  at  risk  of  diabetes,  cardiovascular  disease,  HIV/AIDS,  sexually  transmitted  diseases  (STDs),  and  other  life-threatening  health  conditions.  The 
outreach  programs  also  provide  client  outreach  and  education  about  the  MO  HealthNet  program. 

The  Department  of  Social  Services  has  contracted  with  the  Missouri  Primary  Care  Association  to  act  as  a  fiscal  intermediary  for  the  distribution  of  the  Minority  and 
Women's  Health  Outreach  funding,  assuring  accurate  and  timely  payments  to  the  subcontractors  and  to  act  as  a  central  data  collection  point  for  evaluation  of 
program  impact  and  outcomes.  The  Missouri  Primary  Care  Association  is  recognized  as  Missouri's  single  primary  care  association  by  the  federal  Health  Resource 
Service  Administration,  The  goals  of  the  nation's  Primary  Care  Associations  are  to  partner  in  the  development,  maintenance  and  improvement  of  access  to  health 
care  services,  and  to  reduce  disparities  in  health  status  between  majority  and  minority  populations. 

This  program  was  initiated  in  the  fall  of  1999  with  five  Federally-Qualified  Health  Centers  (FQHCs)  and  has  now  expanded  to  eleven  FQHCs  in  the  St  Louis,  Kansas 
City,  mid-Missouri,  Southwest,  and  Bootheel  regions,  plus  a  consultant  subcontractor.  The  outreach  program  builds  on  the  strengths  of  the  eleven  FQHCs  that  are 
trusted,  accessible  sources  of  care  for  high-risk  African-American  populations,  and  the  existence  of  natural  leaders,  often  women,  in  African-American 
neighborhoods  to  provide  outreach  and  education  in  their  neighborhoods  to  encourage  routine  screenings  for  diabetes  and  cardiovascular  disease  and  testing  for 
HIV/AIDS  and  STDs.  In  the  Bootheel  area,  the  outreach  program  builds  on  the  strengths  of  a  FQHC  and  county  hospital,  using  the  Care-A-Van  to  reach  at-risk 
persons  in  the  largely  rural  area.  Existing  health  promotion  coalitions  in  the  area,  including  the  Bootheel's  Heart  Health  Coalitions  and  the  Missouri  Health  Alliance 
will  also  be  used  in  outreach  efforts.  As  part  of  the  outreach  program,  workers  identify  eligible  participants  and  help  them  enroll  in  the  MO  HealthNet  program. 

The  current  contractor  is  Missouri  Primary  Care  Association.  The  contractor  is  paid  for  allowable  costs  related  to  establishing  and  implementing  outreach  programs 
not  to  exceed  the  appropriation  cap. 

1 2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  I 

State  statute:  RSMo.  208.152,  208.201;  Federal  law:  Social  Security  Act  Section  1903(a);  Federal  Regulations:  42  CFR,  Part  433.15 

[3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  I 

Medicaid  administrative  expenditures  earn  a  50%  federal  match.  For  every  dollar  spent,  DSS  can  earn  $0.50  in  federal  funding. 
|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  I 


No. 


15.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$1,500,000 


$1,000,000 


$500,000 


$0 


Program  Expenditure  History 


FY  2007  Actual 


FY  2008  Actual 


□GR 

□  FEDERAL 

■OTHER 

OTOTAL 


FY  2009  Actual 


FY  20 10  Planned 


|6.  What  are  the  sources  of  the  "Other"  funds? 


N/A 


7a.    Provide  an  effectiveness  measure. 


|7b.    Provide  an  efficiency  measure. 


Number  of  Users  of 

FQHCs  and  RHCs  for  Primary  Care 

SFY 

Actual 

Projected 

2007 

88,496 

2008 

88,256 

2009 

93,142 

2010 

94,768 

2011 

96,421 

2012 

98,104 

Number  of  Users  Recei 
Assistance  from  FQHCs  an 
in  Applying  for  MO  Heal 

ving 

dRHCs 

thNet 

SFY 

Actual 

Projected 

2007 
2008 
2009 
2010 
2011 
2012 

3,240 
4,370 
6,160 

7,403 
8,897 
10,693 

FQHCs  and  RHCs  in  underserved  areas  provide 
greater  access  to  health  care  services  for  women  and 
minorities  as  well  as  serve  as  outreach  centers  to 
assist  individuals  in  applying  for  MO  HealthNet 
services. 


1 7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Prenatal  Care  Users  Who 

Number  of  Normal  Births 

Delivered  During  the  Year 

SFY 

Actual 

Projected 

SFY 

Actual 

Projected 

2007 

3,151 

2007 

2,914 

2008 

3,579 

2008 

3,062 

2009 

3,465 

2009 

3,186 

2010 

3,523 

2010 

3,260 

2011 

3,583 

2011 

3,336 

2012 

3,643 

2012 

3,414 

Services  are  directed  toward  low-income  women  and 
minorities  who  are  uninsured  or  eligible  for  MO  HealthNet. 


|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


\3c 


Revenue  Maximization  Unit 


FY11  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item  FY  2009             FY  2009  FY  2010             FY  2010  FY  2011             FY  2011  *************  ************* 

Budget  Object  Summary  ACTUAL            ACTUAL  BUDGET           BUDGET  DEPT  REQ         DEPT  REQ  SECURED  SECURED 

Fund  DOLLAR               FTE  DOLLAR               FTE  DOLLAR               FTE  COLUMN  COLUMN 

MO  HLTHNET  REV  MAX  UNIT 
CORE 
PERSONAL  SERVICES 

DEPT  OF  SOCSERV  FEDERAL  &OTH  84,477                1.87  92,019                2.00  0                0.00  0  0.00 

FEDERAL  REIMBURSMENT  ALLOWANCE   84,476   1^7   92,019   2^   0   O00   0   0.00 

TOTAL -PS  168,953                3.74  184,038                4.00  0                0.00  0  0.00 
EXPENSE  &  EQUIPMENT 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH  8,114                0.00  8,114                0.00  0                0.00  0  0.00 

FEDERAL  REIMBURSMENT  ALLOWANCE   8,114   O00   8,114   O00   0   O00   0   0.00 

TOTAL -EE  16,228                0.00  16,228                0.00  0                0.00  0  0.00 

TOTAL  185,181                3.74  200,266                4.00  0  "             0.00  ~     ~~        0  0.00 


GRAND  TOTAL  $185,181  3.74  $200,266  4.00  $0  0.00  $0  0.00 


9/25/0910:43 
im_di  summary 
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Department:  Social  Services 

Division:  MO  HealthNet 

Core:  Revenue  Maximization  Unit 


CORE  DECISION  ITEM 

Budget  Unit:  90514C 


|1.  CORE  FINANCIAL  SUMMARY 


PS 

EE 

PSD 

TRF 

Total 

FTE 


GR 


FY  2011  Budget  Request 


|      Federal  | 


FY  2011  Governor's  Recommendation 


Other 


Total 


Est.  Fringe 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


GR 


PS 

EE 

PSD 

TRF 

Total 

FTE 


Federal 


Other 


Total 


Est.  FringeT 


IE 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds: 


Other  Funds: 


|2.  CORE  DESCRIPTION  I 


This  core  request  was  for  the  continued  operation  of  the  revenue  maximization  unit  made  up  of  four  staff.  Funding  will  be  transferred  to  the  MO  HealthNet  Administration 
appropriation  in  FY  11. 


1 3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Medicaid  Revenue  Maximization 


|4.  FINANCIAL  HISTORY 


FY  2007 


FY  2008 


FY  2009 


FY  2010 


Mutual 

MULUdl 

MutUal 

LrUrrent  ir. 

Appropriation  (All  Funds) 

189,700 

194,906 

200,266 

200,266 

195,000 

Less  Reverted  (All  Funds) 

0 

0 

0 

N/A 

100,UUU 

Budget  Authority  (All  Funds) 

189,700 

194,906 

200,266 

N/A 

175,000 

Actual  Expenditures  (All  Funds) 

118,457 

147,106 

185,180 

N/A 

165,000 

Unexpended  (All  Funds) 

71,243 

47,800 

15,086 

N/A 

155,000 

Unexpended,  by  Fund: 

145t000 

General  Revenue 

0 

0 

0 

N/A 

135,000 

Federal 

34,979 

23,900 

7,543 

N/A 

Other 

36,264 

23,900 

7,543 

N/A 

125,000 

115,000 

Actual  Expenditures  (All  Funds) 


185,180 


147,106 


1 18,457  „ 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MO  HLTHNET  REV  MAX  UNIT 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class 

PTC 

FTE  GR 

Federal 

Other 

Total  Explanation 

TAFP  AFTER  VETOES 

PS 

4.00 

0 

92,019 

92,019 

184,038 

EE 

0.00 

0 

8,114 

8,114 

16,228 

Total 

4.00 

0 

100,133 

100,133 

200,266 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reallocation       672  5050  PS 

(2.00) 

0 

0 

(92,019) 

(92,019)  Transfer  Rev  Max  to  MHN  Admin 

Core  Reallocation       672  5048  PS 

(2.00) 

0 

(92,019) 

0 

(92,019)  Transfer  Rev  Max  to  MHN  Admin 

Core  Reallocation       672  5051  EE 

0.00 

0 

0 

(8,114) 

(8,114)  Transfer  Rev  Max  to  MHN  Admin 

Core  Reallocation       672  5049  EE 

0.00 

0 

(8,114) 

0 

(8,1 14)  Transfer  Rev  Max  to  MHN  Admin 

NET  DEPARTMENT  CHANGES 

(4.00) 

0 

(100,133) 

(100,133) 

(200,266) 

DEPARTMENT  CORE  REQUEST 

PS 

0.00 

0 

0 

0 

0 

EE 

0.00 

0 

0 

0 

0 

Total 

0.00 

0 

0 

0 

0 

GOVERNOR'S  RECOMMENDED  CORE 

PS 

0.00 

0 

0 

0 

0 

EE 

0.00 

0 

0 

0 

0 

Total 

0.00 

0 

0 

0 

0 

131 
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DECISION  ITEM  DETAIL 


Budget  Unit 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

************* 

************* 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

MO  HLTHNET  REV  MAX  UNIT 

CORE 

AUDITOR  If 

25,466 

0.70 

71,056 

2.00 

0 

0.00 

0 

0.00 

AUDITOR  I 

9,707 

0.30 

0 

0.00 

0 

0.00 

0 

0.00 

SENIOR  AUDITOR 

57,570 

1.34 

45,458 

1.00 

0 

0.00 

0 

0.00 

AUDITOR  III 

54,294 

1.00 

67,524 

1.00 

o 

0.00 

0 

0.00 

FISCAL  &  ADMINISTRATIVE  MGR  B1 

9,606 

0.20 

0 

0.00 

0 

0.00 

0 

0.00 

SOCIAL  SERVICES  MNGR,  BAND  2 

12,310 

0.20 

0 

0.00 

0 

0.00 

0 

0.00 

TOTAL  -  PS 

168,953 

3.74 

184,038 

4.00 

0 

0.00 

0 

0.00 

TRAVEL,  IN-STATE 

0 

0.00 

1,182 

0.00 

0 

0.00 

0 

0.00 

SUPPLIES 

16,228 

0.00 

6t000 

0.00 

0 

0.00 

0 

0.00 

COMMUNICATION  SERV  &  SUPP 

0 

0.00 

2,172 

0.00 

0 

0.00 

0 

0.00 

M&R  SERVICES 

0 

0.00 

4,818 

0.00 

0 

0.00 

0 

0.00 

OFFICE  EQUIPMENT 

0 

0.00 

2,056 

0.00 

0 

0.00 

0 

0.00 

TOTAL  -  EE 

16,228 

0.00 

16,228 

0.00 

0 

0.00 

0 

0.00 

GRAND  TOTAL 

$185,181 

3.74 

$200,266 

4.00 

$0 

0.00 

$0 

0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  0.00 

FEDERAL  FUNDS  $92,591  1.87  $100,133  2.00  $0  0.00  0.00 

OTHER  FUNDS  $92,590  1.87  $100,133  2.00  $0  0.00  0.00 


9/25/09  10:44 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Revenue  Maximization  Unit 

Program  is  found  in  the  following  core  budget(s):  Revenue  Maximization  Unit 


|1.  What  does  this  program  do?" 


PROGRAM  SYNOPSIS:  Staff  identify  and  research  strategies  to  earn  additional  federal  funds  and  avoid  costs. 

A  primary  function  of  the  staff  is  to  administer  the  hospital  assessment  program  and  the  nursing  facility  assessment  program.  The  assessment  collected  from  the 
facilities  is  considered  to  be  a  general  revenue  equivalent  and  is  used,  in  large  part,  to  fund  the  hospital  and  nursing  facility  MO  HealthNet  programs  which  draw 
down  federal  matching  funds.  The  assessment  programs  allow  for  enhanced  reimbursement  to  hospitals  and  nursing  facilities  to  ensure  quality  services  are 
provided  to  MO  HealthNet  participants.  Staff  also  keep  abreast  of  current  issues  and  developments  in  the  industry,  researching  and  analyzing  them  to  determine  if 
applicable  to  Missouri.  This  includes  reviewing  the  Federal  Register,  CMS'  website  for  latest  developments,  other  states'  State  Plans,  etc.  Staff  are  available  to 
analyze,  implement  and  oversee  new  programs  to  draw  additional  federal  matching  funds  or  to  avoid  costs. 


|2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 

State  statute:  RSMo.  208.201,  Federal  law:  Social  Security  Act  Section  1902(a)(4),  Federal  Regulations:  42  CFR  Part  432. 


] 


[3.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


MO  HealthNet  administrative  expenditures  earn  a  50%  federal  match.  For  every  dollar  spent,  DSS  can  earn  $0.50  in  federal  funding. 


|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


Yes.  Section  1902(a)(4)  of  the  Social  Security  Act  requires  such  methods  of  administration  as  necessary  for  the  proper  and  efficient  administration  of  the 
Medicaid  State  Plan. 

1 5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$250,000 
$200,000 
$150,000 
$100,000 
$50,000 
$0 


FY  2007  Actual 


Program  Expenditure  History 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


□  GR 

B FEDERAL 
■  OTHER 
□TOTAL 


1 6.  What  are  the  sources  of  the  "Other  "  funds? 

Federal  Reimbursement  Allowance  Fund  (0142)  and  Federal  Fund  (0610). 


7a.    Provide  an  effectiveness  measure. 


Effectiveness  Measure:  Use  provider  taxes  to  minimize  the  need  for  General  Revenue  as  well  as  enhance  payments  to  providers.  In  FY  2009,  the  Federal 
Reimbursment  Allowance  (FRA)  was  used  as  a  General  Revenue  equivalent  providing  over  $250  million  to  be  used  as  state  match  to  fund  Medicaid 
services  in  various  appropriations. 


FRA  as  a  Funding  Source  in  the  Various 
Appropriations 

SFY 

2007 

2008 

2009 

2010 

Revenue  Max  Admin 
Managed  Care 
Hospital 

Women's  Health  Services 
Show-Me  Health  (SB  306)* 
CHIP 

$94,850 
$109,065,009 
$130,057,328 
$167,756 

$7,719,204 

$97,453 
$109,065,009 
$115,682,390 
$167,756 

$7,719,204 

$100,133 
$109,065,009 
$133,382,390 

$167,756 

$7,719,204 

$100,133 
$93,533,441 
$148,913,958 
$167,756 
$52,615,793 
$7,719,204 

Total 

$247,104,147 

$232,731,812 

$250,434,492 

$303,050,285 

"Appropriation  contingent  on  passage  of  enabling  legislation  (SB  306).  Enabling  legislation  did  not  pass. 


|7b.   Provide  an  efficiency  measure. 


Efficiency  Measure:  Administer  the  FRA  and  NFFRA  tax  programs  to  maximize  allowable  tax  collections  while  minimizing  the  need  for  general  revenue. 
If  the  assessment  exceeds  the  federal  limit,  the  FFP  for  payments  funded  by  the  excessive  assessment  is  disallowed  by  the  Centers  for  Medicare  and 
Medicaid  Services  (CMS). 


FRA  &  NFFRA  FEDERAL  LIMIT 


■  Federal  Limit 
H  FRA 
m  NFFRA 


FY  2007 


FY  2008 


FY  2009 


1 31 


1 7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Monthly  Number  of  MO  HealthNet 
Hospital  Users 


110,000 
105,000 
S  100,000 
95,000 
90,000 


SI! 

97,589 

98.072              99,053  ™,044 

96;i40 

 ■  

 1  ^ 

 1  

 v  

 1 

FY  2007  Actual     FY  2008  Actual     FY  2009  Actual         FY  2010  FY  2011  FY  2012 

Projected  Projected  Projected 


7d.    Provide  a  customer  satisfaction  measure,  if  available. 


TPL  Contracts 
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Budget  Unit 

Decision  Item                                                FY  2009            FY  2009             FY  2010            FY  2010            FY  2011             FY  2011           *************  ************* 
Budget  Object  Summary                                 ACTUAL            ACTUAL            BUDGET            BUDGET          DEPT  REQ         DEPT  REQ         SECURED  SECURED 
Fund  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

TPL  CONTRACTS 
CORE 

EXPENSE  &  EQUIPMENT 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH  1,218,652  0.00  1,500,000                0.00  1,500,000  0.00  0  0.00 

THIRD  PARTY  LIABILITY  COLLECT  1,218,652   O00  1,500,000   O00  1,500,000   O00^   0   0.00 

TOTAL -EE  2,437,304  0.00  3,000,000                0.00  3,000,000  0.00  0  0.00 

TOTAL  2,437,304  0.00      ~    3,000,000  ~         0.00     ™    3,000,000  0.00  0  0.00 


GRAND  TOTAL  $2,437,304  0.00  $3,000,000  0.00  $3,000,000  0.00  $0  0.00 
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CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  MO  HealthNet 

Core:  Third  Party  Liability  (TPL)  Contracts 


Budget  Unit:  90515C 


|1.  CORE  FINANCIAL  SUMMARY 


PS 

EE 

PSD 

TRF 

Total 

FTE 


[ 


GR 


FY  2011  Budget  Request 


FY  201 1  Governor's  Recommendation 


Federal 


Other 


Total 


GR 


Federal 


Other 


Total 


1,500,000 


1,500,000 


PS 

3,000,000  E  EE 
PSD 
TRF 


1,500,000 


1,500,000 


3,000,000  E  Total 
0.00  FTE 


Est  FringeJ 


JL 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


Est  Fringe 


JL 


JL 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Third  Party  Liability  Collections  Fund  (TPL)  (0120) 

Notes:         An  "E"  is  requested  for  $1 ,500,000  Other  Funds  and  $1 ,500,000 
Federal  Funds. 


Other  Funds: 


1 2.  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  contracted  third  party  liability  (TPL)  recovery  activities.  TPL  functions  are  performed  by  agency  staff  in  the  TPL  Unit 
and  by  a  contractor.  This  core  appropriation  is  Expense  and  Equipment  funding  and  is  the  source  of  payments  to  the  contractor  who  works  with  the  agency  on  TPL 
recovery  activities. 


1 3,  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Third  Party  Liability  Contracts 

i4o 


|4.  FINANCIAL  HISTORY 


FY  2007 
Actual 

A  AAA 

FY  2008 
Actual 

P\/    A  A  A  A 

FY  2009 

A  i*l 

Actual 

^  \  X    A  A  ^  A 

FY  2010 
Current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

6,000,000 
0 

6,000,000 
0 

6,000,000 
0 

3,000,000 
N/A 

Budget  Authority  (All  Funds) 

6,000,000 

6,000,000 

6,000,000 

N/A 

Actual  Expenditures  (All  Funds) 

1,288,876 

1,769,318 

2,437,304 

N/A 

unexpended  \/\\\  runas; 

4,  II  1 ,1z4 

4,ZOU,DOZ 

0,00^,090 

IN/A 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 

2,355,562 
2,355,562 

0 

2,115,341 
2,115,341 

0 

1,781,348 
1,781,348 

N/A 
N/A 
N/A 

(D 

(2) 

(3) 

3,000,000 


2,500,000 


2,000,000 


1,500,000 


1,000,000 


Actual  Expenditures  (All  Funds) 


2,437,304 


1,769,318 


1,288,876 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

Estimated  "E"  appropriation  for  federal  and  Third  Party  Liability  Collections  (TPL)  fund  appropriations. 

(1)  Agency  reserves  of  $4,000,000  in  E  &  E:  $2,000,000  in  federal  and  $2,000,000  in  TPL  fund. 

(2)  Agency  reserves  of  $2,900,000  in  E  &  E:  $1 ,450,000  in  federal  and  $1 ,450,000  in  TPL  fund. 

(3)  FY2010  core  reduction  of  $3.0  million  for  empty  authority. 


HI 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
TPL  CONTRACTS 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 

FTE 

GR 

Federal 

Other 

Total  I 

TAFP  AFTER  VETOES 

EE 

0.00 

0 

1,500,000 

1,500,000 

3,000,000 

Total 

0.00 

0 

1,500,000 

1,500,000 

3,000,000 

DEPARTMENT  CORE  REQUEST 

EE 

0.00 

0 

1,500,000 

1,500,000 

3,000,000 

Total 

0.00 

0 

1,500,000 

1,500,000 

3,000,000 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

0 

1,500,000 

1,500,000 

3,000,000 

Explanation 


Total  0.00  0       1,500,000       1,500,000  3,000,000 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


TPL  CONTRACTS 
CORE 

PROFESSIONAL  SERVICES 
TOTAL  -  EE 


2,437,304 


0.00 


3,000,000 


0.00 


3,000,000 


0.00 


2,437,304 


0.00 


3,000,000 


0.00 


3,000,000 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$2,437,304 


0.00 


$3,000,000 


0.00 


$3,000,000 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$0 

$1,218,652 
$1,218,652 


0.00 
0.00 
0.00 


$0 

$1,500,000 
$1,500,000 


0.00 
0.00 
0.00 


$0 

$1,500,000 
$1,500,000 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Third  Party  Liability  (TPL)  Contracts 

Program  is  found  in  the  following  core  budget(s):  Third  Party  Liability  (TPL)  Contracts 


|1.  What  does  this  program  do? 


PROGRAM  SYNOPSIS:  Provides  payments  for  contracted  TPL  recovery  activities.  By  identifying  other  insurance  carriers,  MO  HealthNet  is  able  to  cost  avoid  or 
recover  costs  already  incurred. 

The  Third  Party  Liability  (TPL)  program  is  responsible  for  cost  recovery  and  cost  avoidance  of  MO  HealthNet  expenditures.  The  MO  HealthNet  program  seeks 
recovery  from  third  party  sources  when  liability  at  the  time  of  service  had  not  yet  been  determined,  when  the  third  party  source  was  not  known  at  the  time  of  MO 
HealthNet  payment,  and  for  services  that  are  federally  mandated  to  be  paid  and  then  pursued.  TPL  functions  are  performed  by  agency  staff  in  the  TPL  Unit  and  by 
a  contractor.  The  TPL  Contracts  appropriation  allows  for  payments  to  the  contractor  who  works  with  the  agency  on  TPL  recovery  activities.  The  contractor  is  paid 
for  its  services  through  a  6.75%  contingency  contract  rate  for  cash  recoveries.  The  third-party  recovery  program  accounted  for  more  than  $221.2  million  in  savings 
for  the  MO  HealthNet  program  in  FY  09  by  cost-avoiding  claims  and  TPL  recoveries.  Health  Plans  in  the  MO  HealthNet  Managed  Care  program  are  responsible 
for  the  collection  of  TPL  from  commercial  health  insurance  for  plan  enrollees. 

Historically,  the  contractor  is  successful  in  areas  of  recovery  that  the  state  is  unable  to  pursue  due  to  staff  and  computer  system  limitations  for  instance,  in  Health 
Insurance  Recovery.  When  the  retroactive  cash  recovery  benefit  is  exhausted,  these  recovery  areas  are  converted  to  cost  avoidance  mechanisms  and  transferred 
to  the  state  MMIS  claims  processing  system.  The  contractor  has  the  advantage  of  automation  to  increase  TPL  recoveries.  Information  stored  in  the  data  base 
includes  participant  eligibility,  insurance  carrier,  billing  addresses,  insurance  coverage,  and  other  reference  information  necessary  for  automated  billing.  The  TPL 
Unit  and  the  contractor  share  responsibility  for  maintaining  and  updating  the  data,  as  well  as  conducting  manual  operations  that  continue  to  be  a  part  of  the 
recovery  program. 

Even  though  some  responsibilities  are  shared,  the  TPL  Unit  and  the  contractor  each  perform  specific  cost  saving  and  recovery  activities.  The  TPL  Unit 
concentrates  on  asserting  liens  on  settlements  of  trauma-related  incidents  (which  include  personal  injury,  product  liability,  wrongful  death,  malpractice,  workers' 
compensation,  and  traffic  accidents).  The  TPL  Unit  also  files  claims  for  recovery  of  MO  HealthNet  expenditures  in  estate  cases,  on  the  personal  funds  accounts  of 
deceased  nursing  home  residents,  and  on  any  excess  funds  from  irrevocable  burial  plans.  For  cost  avoidance,  the  TPL  Unit  operates  the  Health  Insurance 
Premium  Payment  (HIPP)  Program  and  maintains  the  TPL  data  base  where  participant  insurance  information  is  stored.  The  contractor  focuses  on  bulk  billings  to 
insurance  carriers  and  other  third  parties  and  data  matches  to  identify  potential  third  parties.  The  following  list  itemizes  the  activities  performed  by  the  contractor  as 
compared  to  those  performed  by  the  TPL  Unit  staff,  and  is  followed  by  descriptions  of  the  primary  TPL  programs. 

TASKS  PERFORMED  BY  THE  CONTRACTOR 

*  Health  insurance  billing  and  follow-up; 

*  Data  matches  and  associated  billing  (Tricare,  MCHCP,  and  other  insurance  carriers  such  as  BCBS,  United  Healthcare  and  Aetna); 

*  Provide  TPL  information  for  state  files; 

*  Post  Accounts  Receivable  data  to  state  A/R  system;  and 

*  Maintain  insurance  billing  files. 


The  current  contractor  is  Health  Management  Systems.  The  contractor  is  paid  for  services  on  a  contingency  basis  through  a  portion  of  cash  recoveries. 

TASKS  PERFORMED  BY  STATE  TPL  STAFF 

*  Liens,  updates  and  follow-up  on  Trauma  cases; 

*  Identify  and  follow-up  on  all  Estate  cases; 

*  Identify,  file  and  follow-up  on  TEFRA  liens; 

*  Identify  and  follow-up  on  Personal  Funds  cases; 

*  Recover  any  excess  funds  from  irrevocable  burial  plans; 

*  Operate  HIPP  program; 

*  Post  recoveries  to  Accounts  Receivable  systems; 

*  Maintain  state  TPL  databases; 

*  Verify  leads  through  MM1S  contract;  and 

*  Contract  oversight. 

HIPP  Program  -  The  objective  of  the  Health  Insurance  Premium  Payment  Program  (HIPP)  is  to  identify  and  pay  for  employer-sponsored  insurance  policies  for  MO 
HealthNet  participants  to  maximize  MO  HealthNet  monies  by  shifting  medical  costs  to  private  insurers  and  exhausting  all  third  party  resources  before  utilizing  MO 
HealthNet.  Each  insurance  policy  paid  by  the  HIPP  program  saves  an  average  of  $540  annually. 

Trauma  Settlement  Recovery  -  The  objective  is  to  identify  potentially  liable  third  parties  and  to  assert  liens  on  litigation  settlements  to  ensure  maximum  recovery  of 
MO  HealthNet  expenditures.  Each  identification  is  researched  to  determine  if  pursuit  is  cost  effective  or  even  possible. 

Personal  Funds  Recovery  -  The  objective  of  this  program  is  to  identify  Personal  Funds  Account  Balances  of  deceased  MO  HealthNet  participants  who  lived  in 
nursing  facilities  and  recover  MO  HealthNet  expenditures  made  on  behalf  of  those  participants.  Nursing  facilities  are  required  to  pay  MO  HealthNet  within  sixty  (60) 
days  from  the  date  of  death  (Section  1 98.090(7),  RSMo). 

Burial  Plans  Recovery  -  The  objective  of  this  program  is  to  recover  MO  HealthNet  expenditures  from  any  excess  funds  from  irrevocable  burial  plans.  Burial  lots  and 
irrevocable  burial  contracts  are  exempt  from  consideration  in  determining  MO  HealthNet  eligibility  (Section  208.010,  RSMo).  The  law  also  provides  that  if  there  are 
excess  funds  from  irrevocable  burial  plans,  the  state  should  recover  the  excess  up  to  the  amount  of  public  assistance  benefits  provided  to  the  participant. 

Estate  Recovery  -  In  this  program,  expenditures  are  recovered  through  identification  and  filing  of  claims  on  estates  of  deceased  MO  HealthNet  participants.  Data 
matches  are  coordinated  with  the  Department  of  Health's  Vital  Statistics,  Family  Support  county  offices'  staff  and  cooperation  of  other  public  and  private  groups. 
When  cases  are  established,  staff  verify  expenditure  documentation  and  assemble  data  for  evidence.  The  TPL  staff  appear  in  court  to  testify  on  behalf  of  the  state 
and  explain  MO  HealthNet  policies  and  procedures. 

TEFRA  Liens  -  The  Tax  Equity  and  Fiscal  Responsibility  Act  of  1982  authorizes  the  MO  HealthNet  program  to  file  a  lien  as  a  claim  against  the  real  property  of 
certain  MO  HealthNet  participants.  The  TEFRA  lien  is  for  the  debt  due  the  state  for  medical  assistance  paid  or  to  be  paid  on  behalf  of  a  MO  HealthNet 
participant.  TEFRA  was  implemented  with  the  filing  of  13  CSR  70-4.1 10  which  was  effective  November  30,  2005.  Since  the  implementation,  the  amount  of 
recoveries  attributable  to  TEFRA  is  approximately  $3.2  million. 


2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 


State:  RSMo.  198.090,  208.010,  208.153,  208.215,  473.398,  473.399  Federal  law:  Social  Security  Act,  Section  1902,  1903,  1906,  1912,  1917;  Federal  regulation: 
42  CFR  433  Subpart  D 

|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 

Medicaid  administrative  expenditures  earn  a  50%  federal  match.  For  every  dollar  spent,  DSS  can  earn  $0.50  in  federal  funding. 


1 4,  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  

Yes,  if  cost  effective.  In  order  to  not  pursue  a  TPL  claim,  the  agency  must  obtain  a  waiver  from  CMS  by  proving  that  a  cost  recovery  effort  is  not  cost  effective. 


|S.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$3,000,000 
$2,500,000 
$2,000,000 
$1,500,000 
$1,000,000 
$500,000 
$0 


Program  Expenditure  History 


4*  4P 


□  GR 

H FEDERAL 
■OTHER 

□  TOTAL 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


Zl 


6.  What  are  the  sources  of  the  "Other  "  funds? 


Third  Party  Liability  Collections  Fund  (0120) 


|7a.    Provide  an  effectiveness  measure? 


Effectiveness  Measure:  Third  Party  Liability  (TPL)  activities  within  the  MO  HealthNet  Program  ensure  that  liable  third  party  resources  are  being  utilized  as  a 
primary  source  of  payment  in  lieu  of  General  Revenue.  In  state  fiscal  year  2009,  TPL  activities,  including  cost  avoidance  and  cash  recovery  activities,  saved 
3.4%  of  total  fee-for-service  expenditures. 


3.9% 

3.8% 

u  3.7% 

f  3.6% 

8  3.5% 
a) 

°-  3.4% 
3.3% 
3.2% 


3.8% 


Third  Party  Liability  Activities 
as  a  Percentage  of  Total  Fee-For-Service  Expenditures 

3.8% 


3.4% 

3.5% 

3.5% 

3.5% 

_  ■  

FY  2007  Actual  FY  2008  Actual  FY  2009  Actual         FY  2010  Projected       FY  2011  Projected       FY  2012  Projected 


|7b.    Provide  an  efficiency  measure. 


$52  1 

$50  \ 

I  548  1 

I   $46  j 

|   $44  j 

|   $42  J 

|   $40  -| 

$38  I 

$36  4~ 


$47.4 


Cash  Recoveries  from  MO  HealthNet  Third  Party  Liability 
$49.7 

$46.5 

$41.8 


$44.5 


$45.5 


FY  2007  Actual  FY  2008  Actual 


FY  2009  Actual        FY  2010  Projection      FY  2011  Projection      FY  2012  Projection 


1 47 


Cash  Recoveries  by  Contractor 

SFY 

Actual 

Projected 

2007 

$18.3  mil 

$21 .9  mil 

2008 

$15.5  mil 

$16.5  mil 

2009 

$26.3  mil 

$16.5  mil 

2010 

$21.0  mil 

2011 

$18.0  mil 

2012 

$18.0  mil 

Cash  Recoveries  by  W 

HD  Staff 

SFY 

Actual 

Projected 

2007 
2008 
2009 
2010 
2011 
2012 

$29.2  mil 
$26.3  mil 
$23.3  mil 

$28.0  mil 
$32.0  mil 
$25.3  mil 
$25.5  mil 
$26.5  mil 
$27.5  mil 

1 7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


The  projection  in  cash  recoveries  is  decreasing  because  efforts  are  being  made  by  MHD  to  obtain  timely  health  insurance  carrier 
information  on  a  proactive  basis  as  the  result  of  SB  577  and  Medicare  providers  are  performing  on-line  adjustments  rather  than 
submitting  reimbursement  by  check.  Cash  recoveries  for  the  Estate  Program  are  decreasing  due  to  the  expanded  definition  of 
"estate"  not  being  in  statute  and  a  court  decision  regarding  spousal  recovery. 


Information  Systems 
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Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010             FY  2010  FY  2011  FY  2011  *************  ************* 

Budget  Object  Summary  ACTUAL  ACTUAL  BUDGET            BUDGET  DEPT  REQ  DEPT  REQ  SECURED  SECURED 

Fund  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

INFORMATION  SYSTEMS 
CORE 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE  5,438,458  0.00  5,565,516                0.00  5,565,516  0.00  0  0.00 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH  28,854,604  0.00  53,299,849                0.00  44,296,284  0.00  0  0.00 

HEALTH  CARE  TECHNOLOGY  FUND  1,460,910   O00  5,296,733   O00  3,835,822   O00   0   0.00 

TOTAL- EE  35,753,972  0.00  64,162,098                0.00  53,697,622  0.00   0   0.00 

TOTAL  35,753,972  0.00  64,162,098  "             CUM)  53,697,622  (KOtT  0  0.00 


GRAND  TOTAL  $35,753,972  0.00  $64,162,098  0.00  $53,697,622  0.00  $0  0.00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 
Core:  Information  Systems 

Budget  Unit:  90522C 

|1.  CORE  FINANCIAL  SUMMARY  j 

FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

I         GR  | 

Federal 

Other 

Total  | 

GR       |     Federal           Other  Total 

PS 

EE  5,565,516 

PSD 

TRF 

44,296,284 

3,835,822 

53,697,622 

PS 
EE 
PSD 
TRF 

Total  5,565,516 

44,296,284 

3,835,822 

53,697,622 

Total 

FTE 

0.00 

FTE 

Est  Fringe  \                0  \ 

o\ 

0| 

0 

Est  Fringe  \                 0\                 0\                 0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Healthcare  Technology  Fund  (0170) 


Other  Funds: 


l2.  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  Information  Systems  (IS),  which  is  a  component  of  the  Division's  total  administrative  costs.  Information  Systems  is 
comprised  of  two  program  areas,  MMIS  (Medicaid  Management  Information  System)  and  the  Medicaid  Fraud  and  Abuse  Detection  system  (FADS). 


A  portion  of  this  funding  is  a  one-time  cost  to  re-engineer  the  MMIS. 


1 3,  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Information  Systems 


\6o 


4.  FINANCIAL  HISTORY 


] 


FY  2007  FY  2008  FY  2009           FY  2010 

Actual  Actual  Actual         Current  Yr. 

Appropriation  (All  Funds)                25,998,456  66,148,456  66,148,456  64,162,098 

Less  Reverted  (All  Funds)                 (170,923)  (170,923)         (622,227)  N/A 

Budget  Authority  (All  Funds)       ~    25,827,533  65,977,533  65,526,229  N/A 

Actual  Expenditures  (All  Funds)       23,709,481  29,010,203       35,753,972  N/A 

Unexpended  (All  Funds)                  2,118,052  36,967,330  29,772,257  N/A 

Unexpended,  by  Fund: 

General  Revenue                        53,573  0  0  N/A 

Federal                                   2,000,479  31,670,597  25,936,435  N/A 

Other                                       64,000  5,296,733  3,835,822  N/A 


(D  (2)  (3) 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Agency  reserve  of  $1 ,712,600  federal  funds. 

(2)  Lapsed  authority  is  for  one-time  MMIS  reengineering  costs  spread  over  several  fiscal  years.  The  FY2010  core  includes  a  reduction  for  actual 
FY2008  one-time  MMIS  reengineering  expenditures. 

(3)  Lapsed  authority  is  for  one-time  MMIS  reengineering  costs  spread  over  several  fiscal  years.  Agency  reserve  of  $3,269,402  federal  funds. 
The  FY201 1  core  includes  a  reduction  for  actual  FY2009  one-time  MMIS  reengineering  expenditures. 


)5\ 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
INFORMATION  SYSTEMS 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 


TAFP  AFTER  VETOES 


EE 


Total 


DEPARTMENT  CORE  ADJUSTMENTS 

1x  Expenditures         845  4192  EE 

1x  Expenditures         845  3687  EE 

NET  DEPARTMENT  CHANGES 
DEPARTMENT  CORE  REQUEST 

EE 


FTE 


GR 


Federal 


Other 


Total  Explanation 


0.00      5,565,516     53,299,849       5,296,733  64,162,098 


0.00       5,565,516     53,299,849       5,296,733  64,162,098 


0.00 
0.00 
0.00 


0    (9,003,565)  0    (9,003,565)  Core  cut  one-time  expenditures  for  MMIS  FY  09 

reengineering. 

0  0     (1 ,460,91 1 )     (1 ,460,91 1 )  Core  cut  one-time  expenditures  for  MMIS  FY  09 

reengineering. 

0     (9,003,565)     (1,460,911)  (10,464,476) 


0.00      5,565,516     44,296,284       3,835,822  53,697,622 


Total 

0.00 

5,565,516 

44,296,284 

3,835,822 

53,697,622 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

5,565,516 

44,296,284 

3,835,822 

53,697,622 

Total 

0.00 

5,565,516 

44,296,284 

3,835,822 

53,697,622 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


INFORMATION  SYSTEMS 
CORE 

COMMUNICATION  SERV  &  SUPP 
PROFESSIONAL  SERVICES 
M&R  SERVICES 
TOTAL  -  EE 


35,240,999 
512,973 


0.00 
0.00 
0.00 


898 

62,911,200 
1,250,000 


0.00 
0.00 
0.00 


698 

52,446,724 
1,250,000 


0.00 
0.00 
0.00 


35,753,972 


0.00 


64,162,098 


0.00 


53,697,622 


0.00 


0.00 
0.00 
0.00 


0.00 


GRAND  TOTAL 


$35,753,972 


0.00 


$64,162,098 


0.00 


$53,697,622 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$5,438,458 
$28,854,604 
$1,460,910 


0.00 
0.00 
0.00 


$5,565,516 
$53,299,849 
$5,296,733 


0.00 
0.00 
0.00 


$5,565,516 
$44,296,284 
$3,835,822 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Information  Systems 

Program  is  found  in  the  following  core  budget(s):  Information  Systems 
|1.  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  Information  Systems  processes  fee-for-service  claims  and  managed  care  encounter  data  through  a  contractor  for  the  Medicaid 
Management  Information  Systems  (MMIS)  and  provides  for  operation  of  the  Medicaid  Fraud  and  Abuse  Detection  System.  MO  HealthNet  Managed  Care  enrollment 
broker  services  are  included  in  the  MMIS  contract 

The  Information  Systems  (IS)  program  area  includes  the  MMIS  contract,  the  Medicaid  Fraud  and  Abuse  Detection  System  (FADS)  contract,  the  Provider  Enrollment 
Unit  and  the  contract  for  the  enrollment  services  for  the  MO  HealthNet  Managed  Care  Program.  The  primary  function  of  Information  Systems  is  to  provide  the  tools 
and  data  needed  to  support  administrative  and  financial  decisions  and  to  process  fee-for-service  claims  and  MO  HealthNet  Managed  Care  encounter  data.  IS 
focuses  on  the  gathering,  maintenance,  analysis,  and  output  of  information  and  data  related  to  claims  and  a  multitude  of  claims-related  interfaces.  It  is  additionally 
responsible  for  providing  the  software  and  hardware  support  needed  to  measure,  analyze,  assess  and  manipulate  this  information  in  the  process  of  decision  making 
and  formulating  and  testing  new  systems. 

The  State  contracts  with  a  private  entity  to  operate  the  subsystems  of  the  Medicaid  Management  Information  System.  The  subsystems  include  Claims  Processing, 
Management  and  Analysis  Reporting,  Surveillance  and  Utilization,  Reference,  Provider,  Participant,  Third  Party  Liability  and  Financial.  In  order  to  maintain  quality 
management  of  MO  HealthNet  claims,  the  MO  HealthNet  Division  requires  the  fiscal  agent  to: 

♦  Maintain  and  enhance  a  highly  automated  MO  HealthNet  claims  processing  and  information  retrieval  system. 

♦  Process  MO  HealthNet  claims  involving  over  39,900  providers  of  68  different  types,  such  as  hospitals,  physicians,  dentists,  ambulance  service 
providers,  nursing  homes,  therapists,  hospices,  and  managed  care  health  plans. 

♦  Perform  manual  tasks  associated  with  processing  MO  HealthNet  claims,  and  to  retrieve  and  produce  utilization  and  management  information  that  is 
required  by  the  Division  and/or  various  agencies  within  the  federal  government.  For  example,  semi-annual  utilization  reports  are  generated  for  the 
Program  Integrity  unit  to  allow  staff  to  detect  and  investigate  over-utilization  patterns  and  abuse.  Third  Party  Liability  (TPL)  reports  are  produced  that 
allow  tracking  of  cost  avoidance  on  claims  and  provide  the  capability  to  perform  cost  recovery  functions. 

♦  Provide  capabilities  and/or  communications  with  the  Department  and  the  Division  via  on-line  data  links  to  facilitate  transfers  of  data  and  monitoring  of 
contract  issues  using  menu  driven  reports  and  communications  via  electronic  mail. 

♦  Provide  technical  support  to  Managed  Care  health  plans  in  the  maintenance  of  data  lines  and  the  transfer  of  daily  enrollment  files  and  encounter  data. 

The  MMIS  is  run  on  a  mainframe  computer  system.  There  are  approximately  35  programmers  employed  by  the  fiscal  agent  to  maintain  this  system.  The  Interactive 
Voice  Response  (IVR)  has  the  availability  of  approximately  70  incoming  lines.  The  IVR  hardware  and  software  allows  immediate  access  to  eligibility,  payment  and 
claim  status  information. 


The  Imaging  System  allows  document  storage  and  retrieval  along  with  a  report  repository.  The  fiscal  agent  supports  a  web  application  (www.emomed.com)  that 
supports  various  provider  functions  such  as  claims  data  entry,  send  and  receive  files,  electronic  remittance  advice  along  with  real-time  inquiries  of  claims, 
attachments,  prior  authorizations,  eligibility  and  payment  status. 


The  state  began  contracting  MMIS  in  1979.  The  latest  MMIS  contract  began  in  FY2008  and  was  awarded  to  Infocrossing,  Inc.  It  consists  of  one  year  for  takeover 
and  transition,  six  years  contracted  for  operations,  and  is  renewable  for  three  one-year  extensions.  This  new  MMIS  contract  includes  seventeen  (17)  major 
enhancements  scheduled  to  be  implemented  over  the  first  few  years  of  the  contract  period.  The  highlights  of  this  re-engineering  include  a  new  relational  database, 
a  rules  engine,  and  browser-based  functionality. 


Claims  processing  changes  with  the  two  programs,  the  fee-for-service  program  versus  MO  HealthNet  Managed  Care.  Under  the  fee-for-service  program,  claims  are 
processed  for  payment  to  the  provider.  Services  under  MO  HealthNet  Managed  Care  which  are  covered  by  the  capitation  payment  do  not  generate  a  claim. 
Whomever  provides  the  service  is  reimbursed  by  a  health  plan.  The  service  still  results  in  involvement  by  IS  through  the  processing  of  encounter  claims.  An 
encounter  claim  is  the  same  as  a  regular  claim  in  terms  of  the  information  processed  such  as  patient  identification,  diagnosis  and  the  service(s)  provided;  it  is  just 
not  subject  to  payment.  The  MO  HealthNet  Division  needs  the  encounter  claim  to  know  what  services  are  being  provided  to  managed  care  enrollees  so  encounter 
claims  are  transmitted  by  health  plans  to  the  fiscal  agent  where  they  are  processed  and  the  data  is  stored. 

Managed  Care  Impact:  The  primary  issue  reflecting  the  increased  demand  on  Information  Systems  with  the  advent  of  the  MO  HealthNet  Managed  Care  program  is 
interfacing  with  numerous  different  data  processing  systems.  The  MMIS  system  must  now  "talk"  to  the  system  run  by  the  enrollment  contractor  and  each  of  the  six 
individual  health  plans  that  contract  with  the  state  for  Managed  Care.  Success  of  the  Managed  Care  program  is  data-driven.  The  agency  needs  encounter  data 
from  the  health  plans  in  order  to  see  what  services  are  being  provided  to  agency  clients,  otherwise  on-site  audits  of  thousands  of  providers  would  be  required.  The 
biggest  demand  is  staff  time  to  work  with  individual  health  plans  when  they  have  system  problems  involving  the  processing  of  Managed  Care  information. 

Average  claims  processing  time  continues  to  decrease  due  to  increased  electronic  claims  processing  and  system  improvements  from  3.03  days  in 
FY95  to  .81  days  in  FY09. 

Fraud  and  Abuse  Detection  System 

The  implementation  of  a  Medicaid  Fraud  and  Abuse  Detection  System  (FADS)  occurred  in  October  2004.  The  system  is  designed  to  maximize  the  return  on 
investment  in  fraud  and  abuse  programs.  This  system  assists  staff  in  monitoring  utilization  and  program  compliance  by  providers  and  participants  within  the  MO 
HealthNet  program  on  a  post-payment  basis  to  enforce  Federal  and  State  Medicaid  policy  and  program  restrictions. 

Provider  Enrollment  Unit 

The  Provider  Enrollment  Unit  is  responsible  for  maintaining  the  provider  records  for  all  providers  enrolled  with  MO  HealthNet.  This  unit  must  ensure  compliance 
with  all  federal  and  state  rules  and  regulations  regarding  enrollment  of  providers  in  MO  HealthNet. 


Claims  Processing 


1 2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 


State  statute:  RSMo.  208.166  and  208.201;  Federal  law:  Social  Security  Act  Section  1902(a)(4),  1903(a)(3)  and  1915(b);  Federal  Regulation  42  CFR  433(C)  and 
438;  Children's  Health  Insurance  Program  State  Plan  Amendment 


|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 

Expenditures  for  MMIS  operations  have  three  different  federal  financial  participation  (FFP)  rates.  The  majority  of  MMIS  expenditures  earn  75%  FFP  and  require 
25%  state  share.  Approved  system  ehancements  earn  90%  FFP  and  require  10%  state  share.  Postage  and  Medicaid  administrative  expenditures  earn  50%  FFP 
and  requires  50%  state  share. 


|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


Yes.  Section  1902(a)(4)  of  the  Social  Security  Act  requires  such  methods  of  administration  as  necessary  for  the  proper  and  efficient  administration  of  the  Medicaid 
State  Plan. 


1 5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$70,000,000 
$60,000,000 
$50,000,000 
$40,000,000 
$30,000,000 
$20,000,000 
$10,000,000 
$0 


Program  Expenditure  History 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY10  Planned 


□GR 

□FEDERAL 
■  OTHER 
□TOTAL 


FY2009  expenditures  include  one-time  MMIS  reengineering  costs.  Some  costs  will  carry  into  subsequent  fiscal  years. 


6.  What  are  the  sources  of  the  "Other"  funds? 


Healthcare  Technology  Fund  (0170) 


7a.    Provide  an  effectiveness  measure. 


Effectiveness  Measure:  Provide  support  for  participants  and  providers.  For  each  of  the  past  three  state  fiscal  years,  the  Participant  Services  Unit  received 
and  responded  to  over  200,000  calls  from  participants.  The  Provider  Relations  Unit  received  and  responded  to  over  215,000  calls  in  SFY  2009. 


235,000 
230,000 
225,000 
220,000 
215,000 
210,000 
205,000 
200,000 


Number  of  Calls  Received  by  Participant  Services  Unit 

 23aboo 


230,000 


230,000 


 —  Z22+L89  

218,611 

210,153         kHoI         if  O) 

 i  

Y 

  1 

FY  2007  Actual     FY  2008  Actual     FY  2009  Actual 


FY  2010 
Projected 


FY  2011 
Projected 


FY  2012 
Projected 


250,000 


Number  of  Calls  Received  by  Provider  Relations  Unit 
215^00 220*00" " 


72d;doo 


200,000  t 


220,000 


FY  2007  Actual     FY  2008  Actual     FY  2009  Actual 


FY  2010 
Projected 


FY  2011 
Projected 


FY  2012 
Projected 
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|7b.    Provide  an  efficiency  measure. 


Efficiency  Measure:  Promptly  process  "clean"  claims  in  less  than  one  day.  For  the  past  three  fiscal  years,  claims  passing  system  edits  have  been  processed 
in  less  than  one  day.  Processed  claims  are  paid  twice  a  month.  In  SFY  2009,  over  85.3  million  claims  were  processed. 


Number  of  Days  to  Process  Claims 


>• 

TO 

Q 


1.50 
1.00  - 
0.50 
0.00 


0.90 


1.00 


1.00 


1.00 


0.74 


0.81 


FY  2007  Actual        FY  2008  Actual        FY  2009  Actual      FY  2010  Projected    FY  2011  Projected    FY  2012  Projected 


|7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Payment  and  Encounter  Claims  Processed 
(in  millions) 
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7d.    Provide  a  customer  satisfaction  measure,  if  available. 


Pharmacy 
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Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 


Budget  Object  Summary 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

PHARMACY 

CORE 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

13,049,821 

0.00 

12,000,000 

0.00 

12,000,000 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

15,528,537 

0.00 

15,300,000 

0.00 

15,300,000 

0.00 

0 

0.00 

TOTAL  -  EE 

28,578,358 

0.00 

27,300,000 

0.00 

27,300,000 

0.00 

0 

0.00 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

54,849,523 

0.00 

113,426,149 

0.00 

115,726,886 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

418  000  257 

0.00 

591  450  829 

0.00 

606  309  006 

0.00 

o 

0,00 

PHARMACY  REBATES 

95,858,777 

0.00 

96,130,097 

0.00 

96,130,097 

0.00 

0 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

600,555 

0.00 

5,252,468 

0.00 

5,252,468 

0.00 

0 

0.00 

PHARMACY  REIMBURSEMENT  ALLOWAN 

99,303,707 

0.00 

60,479,712 

0.00 

36,500,000 

0.00 

0 

0.00 

HEALTH  INITIATIVES 

969,293 

0.00 

969,293 

0.00 

969,293 

0.00 

0 

0.00 

HEALTHY  FAMILIES  TRUST 

1,041,034 

0.00 

1,041,034 

0.00 

1,041,034 

0.00 

0 

0.00 
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PREMIUM 

3,800,000 

0.00 

3,800,000 

0.00 

3,800,000 

0.00 

0 

0.00 

TOTAL  - PD 

702,734,862 

0.00 

901,274,582 

0.00 

894,453,784 

0.00 

0 

0.00 

TOTAL 

731,313,220 

0.00 

928,574,582 

0.00 

921,753,784 

0.00 

0 

0.00 

MHD  Caseload  Growth  - 1886005 

H  KUvj  KAM-o  r  t  Ul  r 

GENERAL  REVENUE 
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0.00 
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0.00 

10,093,380 

0.00 
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0.00 
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0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

28,674,375 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

28,674,375 

0.00 

0 

0.00 

FMAP  Adjustment  - 1886009 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

5,770,372 

0.00 

0 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

5,770,372 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

5,770,372 

0.00 

0 

0.00 

BRAND  TOTAL 

$731,313,220 

0.00 

$928,574,582 

0.00 

$956,198,531 

0.00 

$0 

0.00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  Health  Net 
Core:  Pharmacy 


Budget  Unit:  90541C 


1.  CORE  FINANCIAL  SUMMARY 


FY  2011  Budget  Request 


I 

GR  | 

Federal 

Other 

Total 

PS 

EE 

12,000,000 

15,300,000 

27,300,000 

PSD 

115,726,886 

606,309,006 

172,417,892 

894,453,784 

TRF 

Total 

127,726,886 

621,609,006 

172,417,892 

921,753,784 
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Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Pharmacy  Rebates  Fund  (0114) 

Third  Party  Liability  Collections  Fund  (TPL)  (0120) 

Pharmacy  Reimbursement  Allowance  Fund  (0144) 

Health  Initiatives  Fund  (HIF)  (0275) 

Healthy  Families  Trust  Fund  (0625) 

Premium  Fund  (0885) 

Life  Sciences  Research  Trust  Fund  (0763) 

Notes:         An  "E"  is  requested  for  the  $96, 1 30,097  Pharmacy  Rebates  Fund 

and  for  the  $36,500,000  Pharmacy  Reimbursement  Allowance  Fund. 
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Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds: 


2.  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  the  pharmacy  fee-for-service  program.  Funding  provides  pharmacy  services  for  the  non-managed  care  MO  HealthNet 
population  and  for  the  managed  care  population  beginning  October  1,  2009.  Funding  is  necessary  to  maintain  pharmacy  reimbursement  at  a  sufficient  level  to  ensure 
quality  health  care  and  provider  participation. 


3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 

Pharmacy 


|4.  FINANCIAL  HISTORY 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 
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Actual  Expenditures  (All  Funds) 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Agency  reserve  of  $5,250,000  Life  Science  Research  Trust  Fund. 

(2)  "E"  increases  of  $30,000,000  Pharmacy  Rebates  and  $82,600,000  Pharmacy  Reimbursement  Allowance. 

(3)  Agency  reserve  of  $5,100,000  General  Revenue  and  $4,670,778  Third  Party  Liability  Collections. 
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section  for  Pharmacy  reimbursement  allowance. 

Core  Reallocation       1377  2525  PD 
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Transfer  in  3  months  of  Managed  Care  for 

Pharmacy  carve  out. 
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DECISION  ITEM  DETAIL 
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GRAND  TOTAL 


$731,313,220 


0.00 


$928,574,582 


0.00 


$921,753,784 


0.00 


$0 


0.00 


GENERAL  REVENUE  $67,899,344  0.00         $125,426,149  0.00         $127,726,886  0.00  0.00 

FEDERAL  FUNDS        $433,528,794  0.00         $606,750,829  0.00         $621,609,006  0.00  0.00 

OTHER  FUNDS        $229,885,082  0.00         $196,397,604  0.00         $172,417,892  0.00  0.00 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Pharmacy 

Program  is  found  in  the  following  core  budgets):  Pharmacy 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Provides  payment  for  pharmacy  services  for  fee-for-service  MO  HeafthNet  participants. 

This  Pharmacy  Services  appropriation  provides  funding  for  fee-for-service  eligibles  for  prescription  drugs  produced  by  manufacturers  for  which  there  exists  a  rebate 
agreement  between  the  manufacturer  and  the  federal  Department  of  Health  and  Human  Services  (HHS)  and  dispensed  by  qualified  providers.  Since  January  1, 
1991,  the  MO  HealthNet  program  has  provided  reimbursement  for  all  outpatient  drugs  (except  for  those  which  are  specifically  excluded)  for  which  there  is  a 
manufacturer's  rebate  agreement.  While  over-the-counter  preparations  do  not  require  a  prescription  for  sale  to  the  general  public,  a  prescription  for  those  selected 
types  of  over-the-counter  products  that  qualify  for  MO  HealthNet  coverage  is  required  in  order  for  the  product  to  be  reimbursable.  In  general  terms,  MO  HealthNet 
drug  reimbursement  is  made  at  the  lower  of:  the  Wholesale  Acquisition  Cost  (WAC)  plus  10%;  the  Federal  Upper  Limit  (FUL);  the  Missouri  Maximum  Acquisition 
Cost  (MAC);  or  the  billed  charge.  MO  HealthNet  uses  its  electronic  tools  incorporating  clinical  criteria  derived  from  best  practices  and  evidence-based  medical 
information  to  adjudicate  claims  through  Clinical  Edits,  Preferred  Drug  List  Edits,  and  Prior  Authorization. 

The  U.S.  Congress  created  the  Medicaid  outpatient  prescription  drug  rebate  program  when  it  enacted  the  Omnibus  Budget  Reconciliation  Act  of  1990  (OBRA  '90). 
The  goal  of  the  program  is  to  reduce  the  cost  of  outpatient  prescription  drugs  by  requiring  drug  manufacturers  to  pay  a  rebate  directly  to  state  Medicaid  programs. 
The  purpose  of  the  program  is  to  reduce  the  cost  of  prescription  drugs  without  placing  an  undue  burden  on  pharmacies  by  requiring  the  drug  manufacturers  to  pay  a 
rebate  directly  to  the  state  Medicaid  programs.  The  intent  of  this  rebate  is  to  allow  the  state  and  federal  governments  to  receive  price  reductions  similar  to  those 
received  by  other  high  volume  purchasers  of  drugs. 

Rebate  Program 

OBRA  '90  requires  all  drug  manufacturers  to  enter  into  a  drug  rebate  agreement  with  the  Department  of  Health  and  Human  Services  before  their  product  lines  will 
be  eligible  for  coverage  by  Medicaid.  Currently,  500  manufacturers  have  signed  agreements  with  Centers  for  Medicare  and  Medicaid  Services  (CMS)  and 
participate  in  the  Drug  Rebate  Program.  Approximately  400  manufacturers  have  products  dispensed  and  are  invoiced  quarterly.  Once  the  drug  manufacturer  has 
entered  into  the  agreement,  the  state  Medicaid  programs  are  required  to  provide  coverage  of  the  manufacturers'  drug  products.  However,  the  state  has  the  option 
of  excluding  certain  categories  of  the  manufacturer's  products  or  requiring  prior  authorization  for  reimbursement  of  products.  Manufacturers  are  required  to  calculate 
and  make  rebate  payments  to  the  state  Medicaid  agency  for  the  manufacturer's  covered  outpatient  drugs  reimbursed  by  the  state  during  each  quarter. 
Manufacturers  are  to  be  invoiced  no  later  than  sixty  days  after  the  end  of  each  calendar  quarter  and  are  required  to  make  payment  for  the  calculated  drug  rebate 
directly  to  the  state  Medicaid  program  within  38  days  of  invoicing.  For  generic  drugs,  the  rebate  amount  is  currently  11%  of  Average  Manufacturer  Price  (AMP).  For 
multi-source  drugs,  the  rebate  is  the  greater  of  15%  of  AMP  or  the  difference  between  the  AMP  and  the  manufacturer's  "best  price",  plus  CPI-U  factors.  The 
manufacturer  has  the  option  of  disputing  the  calculated  drug  rebate  amount  if  the  manufacturer  disagrees  with  the  state's  drug  utilization  data.  The  manufacturer  is 
required  to  report  the  nature  of  the  dispute  to  the  state,  and  the  state  is  then  responsible  for  resolving  the  dispute  through  negotiation  or  a  hearing  process,  if 
necessary.  Approximately  35%  of  the  total  rebates  collected  are  used  as  a  state  share  funding  source  rather  than  using  General  Revenue  funds.  The  approximate 
65%  federal  share  of  the  rebates  collected  is  returned  to  the  federal  government. 

Prior  Authorization 

Any  covered  outpatient  drug  can  be  subject  to  prior  authorization.  Effective  August  1, 1992,  a  prior  authorization  (PA)  process  was  implemented  for  certain  specific 
drugs  under  the  pharmacy  program. 


Drug  PA  requests  are  received  via  telephone,  fax  or  mail.  All  requests  for  drug  PA  must  be  initiated  by  a  physician  or  authorized  prescriber  (advanced  practice 
nurse)  with  prescribing  authority  for  the  drug  category  for  which  a  PA  is  being  requested.  As  specified  in  OBRA  90,  drug  PA  programs  must  provide  a  response  by 
telephone  or  other  telecommunication  device  within  24  hours  of  receipt.  All  requests  must  include  all  required  information.  Requests  received  with  insufficient 
information  for  review  or  received  from  someone  other  than  a  physician  will  not  initiate  a  PA  review  nor  the  24-hour  response  period.  Drug  PA  requests  received 
via  telephone  are  keyed  on-line  and  notification  of  approval  will  be  given  at  the  time  of  the  call  or  by  return  FAX  or  phone  call.  The  MO  HealthNet  Technicians  who 
staff  this  hotline  work  through  algorithms  developed  by  the  Drug  Prior  Authorization  Committee  with  the  assistance  of  UMKC-DIC,  School  of  Pharmacy.  These 
algorithms  are  sets  of  questions  used  to  make  a  determination  to  approve  or  deny  the  request.  Making  the  prior  authorization  determination  on-line  allows  the  PA 
file  to  be  updated  immediately.  For  approvals,  the  requestor  will  be  given  an  authorization  period.  Pharmacies  may  record  this  information  for  this  purpose  as  well. 

Board  and  Committee  Support  and  Oversight 

The  MO  HealthNet  Oversight  Committee  was  created  in  2007  and  is  charged  with  evaluating  the  program  and  its  implementation. 

The  MO  HealthNet  Division  operates  both  prospective  and  retrospective  Drug  Utilization  Review  (DUR)  as  required  by  federal  and  state  law.  The  DUR  program  is 
focused  on  educating  health  care  providers  in  the  appropriate  use  of  medications,  and  informing  them  of  potential  drug  therapy  problems  found  in  the  review  of  drug 
and  diagnostic  information  obtained  from  MO  HealthNet  claims  history.  The  DUR  Board  is  central  to  all  DUR  program  activities,  and  its  duties  and  membership 
requirements  are  specified  in  state  and  federal  law.  DUR  Board  members  are  appointed  by  the  Governor  with  advice  and  consent  of  the  Senate,  and  its  13 
members  include  six  physicians,  six  pharmacists,  and  one  quality  assurance  nurse.  In  an  ongoing  process,  the  DUR  Board  reviews  and  makes  changes  to  the 
clinical  therapeutic  criteria  used  to  generate  prospective  and  retrospective  DUR  interventions.  The  DUR  Board  also  advises  the  Division  on  other  issues  related  to 
appropriate  drug  therapy  and  produces  a  quarterly  newsletter  for  providers  on  selected  drug  topics.  In  addition  to  the  Board,  a  Regional  DUR  Committee, 
comprised  of  physicians  and  pharmacists,  evaluates  individual  participants'  retrospective  drug  regimens  and  advises  their  providers  on  appropriate  drug  use  or 
potentially  problematic  drug  therapies. 

The  MO  HealthNet  Drug  Prior  Authorization  (PA)  Committee  is  established  in  state  regulation.  This  advisory  committee  is  charged  with  reviewing  drugs  and 
recommending  those  drugs  which  are  appropriate  for  reimbursement  as  a  regular  benefit  verses  those  which  should  be  placed  on  prior  authorization  status.  All 
such  recommendations  made  by  the  Drug  PA  Committee  are  referred  to  the  DUR  Board,  as  they  are  the  statutorily-appointed  advisory  group  for  final 
recommendation  to  the  Division. 

Cost  Containment  Initiatives 

Asa  result  of  new  drugs,  rapidly  changing  prescribing  patterns  and  increased  expenditures  in  the  MO  HealthNet  fee-for-service  pharmacy  program,  the  MO 
HealthNet  program  continues  to  implement  a  number  of  administrative  measures  to  ensure  the  economic  and  efficient  provision  of  the  MO  HealthNet  pharmacy 
benefit.  These  strategies  have  been  developed  through  recommendations  from  a  number  of  sources,  including  affected  state  agencies,  provider  groups,  and  the 
pharmaceutical  industry.  The  intent  of  these  initiatives  is  to  ensure  that  MO  HealthNet  participants  get  the  right  drug  to  meet  their  needs,  in  the  right  amount  and  for 
the  right  period  of  time.  Examples  of  some  of  the  cost  containment  initiatives  include: 

Expanded  Missouri  Maximum  Allowable  Cost  (MAC)  List:  The  list  of  drugs  for  which  the  state  agency  has  established  a  generic  reimbursement  limit  will  be 
monitored  and  expanded  on  a  regular  basis.  A  mechanism  is  in  place  to  review  existing  MACs  as  well  as  identifying  new  generic  drugs  for  addition  to  this  list,  as 
they  become  available.  This  optimizes  generic  utilization  in  the  MO  HealthNet  program. 

The  Preferred  Drug  List  (PDL)  utilizes  information  from  various  clinical  sources,  including  the  UMKC  Drug  Information  Center,  the  Oregon  Evidence-Based  Drug 
Research  Consortium,  our  clinical  contractors,  and  our  own  clinical  research  team.  Clinical  information  is  paired  with  fiscal  evaluation  to  develop  a  therapeutic  class 
recommendation.  The  resulting  PDL  process  incorporates  clinical  edits,  including  step  therapies,  into  the  prescription  drug  program.  Clinical  edits  are  dsigned  to 
enhance  patient  care  and  optimize  the  use  of  program  funds  through  therapeutically  prudent  use  of  pharmaceuticals.  Point-of-sale  (POS)  pharmacy  claims  are 
routed  through  an  automated  computer  system  to  apply  edits  specifically  designed  to  ensure  effective  and  appropriate  drug  utilization.  The  goal  is  to  encourage 
cost  effective  therapy  within  the  selected  drug  class. 


Specialty  medications  include  high-cost  injectable,  infused,  oral,  or  inhaled  drugs  that  involve  specific  handling,  supervision  or  monitoring.  MO  HealthNet  will 
continue  to  review  specialty  medications  within  each  of  the  therapeutic  categories  to  identify  clinical  editing,  preferred  drug  list  (PDL)  and  prior  authorization  (PA) 
opportunities.  MO  HealthNet  is  focusing  on  opportunities  to  reduce  expenditures  without  compromising  participant  outcomes.  One  example  is  the  Missouri 
Maximum  Allowable  Cost  (MAC)  Pricing  for  Specialty  Drugs.  The  MAC  specialty  program  follows  MO  HealthNet  pricing  methodology,  utilizing  Wholesale 
Acquisition  Cost  (WAC),  pricing  generally  available  to  providers,  as  a  basis  for  pricing  the  identified  specialty  medications.  In  accordance  with  MO  HealthNet  MAC 
program  policy,  MO  HealthNet  staff  monitors  and  updates  the  more  inclusive  Missouri  MAC  list. 

Edits  -  Dose  Optimization:  Effective  for  dates  of  service  on  or  after  April  16,  2002,  claims  submitted  to  the  MO  HealthNet  Pharmacy  Program  are  subject  to  edits  to 
identify  claims  for  pharmacy  services  that  fall  outside  expected  patterns  of  use  for  certain  products.  Overrides  to  these  edit  denials  can  be  processed  through  the 
help  desk.  Justification  for  utilization  outside  expected  patterns  such  as  FDA  approved  labeling  is  required  for  approval  of  such  an  override. 

Pharmacy  Provider  Tax:  The  Missouri  General  Assembly  passed  legislation  establishing  a  tax  on  licensed  retail  pharmacies  in  Missouri  for  the  privilege  of  providing 
outpatient  prescription  drugs.  The  Department  of  Social  Services  has  notified  each  pharmacy  of  the  amount  of  tax  due.  The  tax  began  in  2002.  Effective  July  1, 
2007,  Missouri  pharmacies  were  given  an  enhanced  dispensing  fee  of  $4.82,  for  a  total  dispensing  fee  of  $9.66. 

Prior  Authorization  of  All  New  Drugs:  Effective  July  1,  2002,  prior  authorization  is  required  for  all  new  drug  entities  and  new  drug  product  dosage  forms  of 
these  products  through  existing  drug  entities  that  have  been  approved  by  the  Food  and  Drug  Administration  and  are  available  on  the  market.  After  identifying  First 
Data  Bank's  weekly  updates,  the  medications  are  reviewed  for  medical  and  clinical  criteria  along  with  pharmacoeconomic  impact  to  the 
pharmacy  program. 

In  December  2003,  the  MHD  moved  diabetic  testing  supplies  and  syringes  from  the  DME  program  to  the  pharmacy  program,  and  initiated  a  single  source  diabetic 
testing  supply  initiative,  continuing  to  encourage  patient  blood  glucose  testing  while  minimizing  state  expenditures.  In  April  2005,  the  pharmacy  program  moved  to  a 
multi-source  diabetic  testing  supplies  initiative.  Diabetic  testing  supply  products  and  syringes  are  now  available  in  preferred  status  from  multiple  manufacturers, 
providing  greater  participant  choice. 

Enhanced  Retrospective  Drug  Utilization:  Enhanced  Retrospective  Drug  Utilization  involves  retroactively  reviewing  population  based  patterns  of  drug  use  to 
compare  those  patterns  to  approved  therapeutic  guidelines  in  order  to  determine  the  appropriateness  of  care,  length  of  treatment,  drug  interaction,  and  other 
clinical  issues. 

Provider  Audits:  Daily  provider  audits  are  performed  by  MHD/IFOX  staff  for  the  identification  and  resolution  of  potential  recoupments. 
Clinical  Management  Services  Program  (CMSP) 

Through  a  contract  with  ACS  Heritage,  MHD  operates  an  innovative  electronic  web-based  clinical  editing  process  for  its  point-of-sale  pharmacy  and  medical  claims, 
medical  and  drug  prior  authorization,  and  Drug  Utilization  Review  (DUR)  processes.  The  current  CMSP  claim  processing  system  allows  each  claim  to  be 
referenced  against  the  participant's  claims  history  including  pharmacy,  medical  and  procedural  data  (ICD-9  and  CPT  codes),  providing  real  time  data  to  participating 
MO  HealthNet  providers.  For  patients  that  meet  approval  criteria,  the  claim  will  be  paid  automatically.  In  instances  when  a  phone  call  is  necessary,  the  hotline  call 
center  is  available  seven  days  a  week,  which  allows  providers  prompt  access  to  a  paid  claim  for  the  requested  product  or  service.  In  addition  to  receiving 
messages  regarding  the  outcome  of  the  processing  of  claims  and  the  amount  to  be  reimbursed,  pharmacy  providers  receive  prospective  drug  use  review  alert 
messages  at  the  time  prescriptions  are  dispensed. 

The  contract  with  ACS-Heritage  utilizes  their  CyberAccessSM  tool  to  create  integrated  patient  profiles  containing  prescription  information,  as  well  as  patient 
diagnoses  and  procedure  codes  for  a  running  24  months  of  history.  CyberAccessSM  provides:  participant  claims  history  profiles,  updated  daily,  identifying  all  drugs, 
procedures,  related  diagnoses  and  ordering  providers  from  claims  paid  by  MHD  for  a  rolling  36  month  period;  and  three  years  of  point  of  sale  (POS)  pharmacy 
claims  refreshed  every  ten  (10)  minutes. 


Point-of-service  pharmacy  -  Claims  are  routed  through  Heritage's  automated  system  to  apply  edits  specifically  designed  to  assure  effective 
utilization  of  pharmaceuticals.  The  edits  are  founded  on  evidence-based  clinical  and  nationally  recognized  expert  consensus  criteria.  Claims  will 
continue  to  be  processed  by  IFOX  for  all  other  edits  and  final  adjudication.  After  processing  by  Heritage  and  IFOX,  the  claim  will  be  sent  back  to  the 
provider  with  a  total  processing  time  of  approximately  1 0  seconds.  Claims  which  are  denied  by  the  system  edits  will  require  an  override  from  the 
existing  help  desk.  Providers  seeking  an  override  must  contact  the  help  desk  for  approval,  which  will  be  granted  if  medically  necessary. 

Fiscal  and  Clinical  Edits  -  This  initiative  optimizes  the  use  of  program  funds  and  enhances  patient  care  through  improved  use  of  pharmaceuticals. 
Since  the  implementation  of  the  Omnibus  Budget  Reduction  Act  of  1990  (OBRA  90),  education  on  the  use  of  pharmaceuticals  has  been  accomplished 
primarily  through  DUR.  However,  the  prospective  DUR  alerts  currently  generated  by  the  fiscal  agent  (IFOX)  have  been  largely  ignored  by  pharmacy 
providers  as  they  are  more  general  in  nature  and  few  are  tied  to  claim  reimbursement.  Other  third  party  payors  have  successfully  utilized  more 
extensive  evidence  based  claims  screening  edits  in  an  effort  to  control  costs.  Such  edits  are  applicable  within  the  Medicaid  program  to  achieve 
similar  cost  controls. 

Drug  Utilization  Review:  This  process  is  currently  provided  by  Heritage,  and  will  be  an  extension  of  the  current  process  with  some  enhancements.  Under 

the  new  contract,  this  initiative  will  utilize  the  same  database  /  computer  system  as  for  the  previously  described  components.  This  system  uses  a 

relational  database  capable  of  interfacing  MO  HealthNet  paid  claims  history  with  flexible,  high  quality  clinical  evaluation  criteria.  The  process  is 

designed  to  identify  high-risk  drug  use  patterns  among  physicians,  pharmacists,  and  beneficiaries,  and  to  educate  providers  (prescribes  and  dispensers) 

in  appropriate  and  cost-effective  drug  use.  This  process  is  capable  of  identifying  providers  prescribing  and  dispensing  practices  which  deviate 

from  defined  standards,  as  well  as  generate  provider  profiles  and  ad  hoc  reports  for  specified  provider  and  participant  populations.  The  goal  of  the  program  is  to 

maximize  drug  therapy  and  outcomes,  and  optimize  expenditures  for  health  care. 


\2.  What  is  the  authorization  for  this  program,  I.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  1 

Statute:  RSMo.  208.152,  208.166,  Federal  law:  Social  Security  Act  Section  1902(a)(12),  Federal  regulation:  42  CFR  440.120 


|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  1 

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY10  is  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  I 

Yes  for  children.  No  for  adults. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$1,000,000,000 
$800,000,000 
$600,000,000 
$400,000,000 
$200,000,000 
$0 


Program  Expenditure  History 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


□GR 

□FEDERAL 
■OTHER 
H  TOTAL 


6.  What  are  the  sources  of  the  "Other  "  funds? 


Pharmacy  Reimbursement  Allowance  Fund  (0144),  Pharmacy  Rebates  Fund  (0114),  Health  Initiatives  Fund  (0275),  Third  Party  Liability  Fund  (0120),  Healthy 
Families  Trust  Fund  (0625),  Premium  (0885)  and  Life  Science  Research  Trust  Fund  (0763). 


17b.    Provide  an  efficiency  measure. 


l7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Participants: 

Pharmacy  services  are  available  to  all  MO 
HealthNet  participants.  Prior  to  FY  201 0, 
managed  care  plans  had  the  option  to  carve 
out  pharmacy  services.  Beginning  in  SFY 
2010,  managed  care  plans  are  no  longer 
responsible  for  paying  for  pharmacy 
services.  Pharmacy  services  for  both  fee- 
for-service  and  managed  care  will  be  paid 
from  the  pharmacy  section. 


Average  Monthly  Number 
of  Pharmacy  Users 

SFY 

Actual 

Projected 

2007 

198,540 

2008 

196,097 

2009 

208,686 

224,400 

2010 

324,400 

2011 

334,000 

2012 

344,000 

PI 

Number  of 
larmacy  Claims 

SFY 

Actual 

Projected 

2007 
2008 
2009 
2010 
2011 
2012 

9.6  mil 
10.8  mil 
11.6  mil 

10.4  mil 
11.4  mil 

13.4  mil 

12.0  mil 

12.5  mil 

13.1  mil 

|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


Pharmacy — Medicare  Part  D 

Clawback 
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DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


PHARMACY-MED  PART  D-CLAWBACK 
CORE 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 
TOTAL  - PD 

TOTAL 

Clawback  Increase  - 1886008 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TOTAL  - PD 

TOTAL 


175,000,000 

 0 

175,000,000 

175,000,000 


0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


185,000,000 

 1 

185,000,001 
185,000,001 


0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


185,000,000 

 1_ 

185,000,001 
185,000,001 


10,816,779 
10,816,779 

10,816,779 


0.00 
0.00 


0.00 


0.00 


0,00 


0.00 


0.00 


0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL  $175,000,000  0.00        $185,000,001  0.00         $195,816,780  0.00  $0  0.00 
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CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  MO  HealthNet 

Core:  Pharmacy-Medicare  Part  D  Clawback 


Budget  Unit:  90543C 


|1.  CORE  FINANCIAL  SUMMARY 


FY  2011  Budget  Request 

FY  201 1  Governor's  Recommendation 

r 

GR  I 

Federal      j       Other      |  Total 

r 

GR        |     Federal     |      Other      j  Total 

PS 

PS 

EE 

EE 

PSD 

185,000,000 

1  185,000,001 

E 

PSD 

TRF 

TRF 

Total 

185,000,000 

1  185,000,001 

E 

Total 

FTE 

0.00 

FTE 

Est.  Fringe  \ 

o  I 

0  |                  0  0 

Est.  Fringe 

0\                  0\                  0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

to  MoDOT,  Highway  Patrol,  and  Conservation. 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 

Notes:         An  "E"  is  requested  for  the  $1  Federal  Funds. 


Other  Funds: 


|2.  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  the  Medicare  Part  D  Clawback.  Part  of  the  Medicare  Prescription  Drug  Act  requires  States  to  pay  Medicare  a  portion  of 
the  cost  of  Part  D  drugs  attributable  to  what  would  have  been  paid  for  by  the  State  absent  the  Part  D  drug  benefit. 


|3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Pharmacy-Medicare  Part  D-Clawback 


|4.  FINANCIAL  HISTORY 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2007 

FY  2008 

FY  2009 

FY  2010 

Actual 

Actual 

Actual 

Current  Yr. 

495,273,609 

196,269,135 

175,000,001 

185,000,001 

0 

(20,000,000) 

0 

N/A 

495,273,609 

176,269,135 

175,000,001 

N/A 

174,536,233 

169,014,558 

175,000,000 

N/A 

Olft  707  07C 

320,737,376 

7  ^Cyl  C77 

7,254,577 

1 

N/A 

10,263,767 

7,254,576 

0 

N/A 

310,473,609 

1 

1 

N/A 

0 

0 

0 

N/A 

d) 

(2) 

180,000,000 


175,000,000 


170,000,000 


165,000,000 


Actual  Expenditures  (All  Funds) 


174,536,233 


175,000,000 


169,014,558 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

Estimated  E  for  Federal  fund  appropriation. 

(1)  Agency  reserve  of  $310,473,609  in  Federal  Funds. 

(2)  Expenditures  of  $2,533,496  paid  from  pharmacy. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
PHARMACY-MED  PART  D-CLAWBACK 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 

FTE 

GR  Federal 

Other 

Total  Explanation 

TAFP  AFTER  VETOES 

PD 

0.00 

185,000,000  1 

0 

185,000,001 

Total 

0.00 

185,000,000  1 

0 

185,000,001 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

185,000,000  1 

0 

185,000,001 

Total 

0.00 

185,000,000  1 

0 

185,000,001 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

185,000,000  1 

0 

185,000,001 

Total 

0.00 

185,000,000  1 

0 

185,000,001 

l?3 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


PHARMACY-MED  PART  D-CLAWBACK 
CORE 

PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


175,000,000 
175,000,000 


0.00 


0.00 


185,000,001 
185,000,001 


0.00 


0.00 


185,000,001 
185,000,001 


0.00 


0.00 


_0 
0 


0.00 


0.00 


GRAND  TOTAL 


$175,000,000 


0.00 


$185,000,001 


0.00 


$185,000,001 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$175,000,000 
$0 
$0 


0.00 
0.00 
0.00 


$185,000,000 
$1 
$0 


0.00 
0.00 
0.00 


$185,000,000 
$1 
$0 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 


9/25/0910:44 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Pharmacy-Medicare  Part  D  Clawback 

Program  is  found  in  the  following  core  budget(s):  Pharmacy-Medicare  Part  D  Clawback 


1.  What  does  this  program  do?   

PROGRAM  SYNOPSIS:  The  Medicare  Prescription  Drug  Improvement  and  Modernization  Act  (MMA)  of  2003  required  that  all  individuals  who  are  eligible  for  both 
Medicare  and  MO  HealthNet  receive  their  prescription  drugs  through  the  Medicare  Part  D  program.  This  change  resulted  in  a  significant  shift  in  benefits  for  elderly 
and  disabled  dual  eligible  participants  because  they  receive  their  drugs  through  a  prescription  drug  plan  (POP)  rather  than  through  the  state's  MO  HealthNet 
program. 

The  federal  government  refers  to  this  payment  as  the  "Phased-down  State  Contribution",  whereas  the  states  more  appropriately  refer  to  the  payment  as  the 
"clawback".  This  clawback  payment  is,  in  effect,  a  funding  source  for  the  Medicare  Part  D  program.  In  theory,  it  uses  the  General  Revenue  that  the  state  would 
have  paid  for  the  MO  HealthNet  pharmacy  benefit  for  funding  the  Part  D  program. 

States  are  required  to  make  a  monthly  payment  to  the  federal  government  to,  in  effect,  re-direct  the  money  that  the  states  would  have  spent  on  providing 
prescription  drugs  to  participants  in  the  MO  HealthNet  program.  The  clawback  consists  of  a  monthly  calculation  based  on  the  combination  of  (a)  the  state's 
per  capita  spending  on  prescription  drugs  in  2003,  (b)  the  state's  federal  Medicaid  match  rate,  (c)  the  number  of  dual  eligibles  residing  in  the  state,  and  (d)  a  "phase- 
down  percentage"  of  state  savings  to  be  returned  to  the  federal  government  beginning  with  90  percent  in  2006  and  phasing  down  to  75  percent  in  2015.  The 
phased-down  percentage  for  CY  201 0  is  83.33%. 


[2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  I 

Medicare  Prescription  Drug  Improvement  and  Modernization  Act  (MMA)  of  2003,  P.L.  108-173. 

|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  I 


No. 


|4.  Is  this  a  federally  mandated  program?  if  yes,  please  explain? 


Yes.  The  states  are  required  to  make  a  monthly  payment  to  the  federal  government  to  re-direct  the  money  that  the  states  would  have  spent  on  providing 
prescription  drugs  to  participants  in  MO  HealthNet. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


200,000,000 
150,000,000 
100,000,000 
50,000,000 


_     Program  Expenditure  History 

^  ^  ^ 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


□  GR 

□FEDERAL 
■OTHER 
B  TOTAL 


6.  What  are  the  sources  of  the  "Other  "  funds? 


N/A 


1 7a.    Provide  an  effectiveness  measure.' 


1 7b.    Provide  an  efficiency  measure. 


1 7c.    Provide  the  number  of  clients/individuals  served,  if  applicable.  I 


SFY 

Dual  Eligibles 

Actual 

Projected 

2007 

127,237 

2008 

128,381 

2009 

130,031 

129,477 

2010 

133,000 

2011 

136,000 

2012 

139,000 

|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


NEW  DECISION  ITEM 
RANK:  11 


Department:  Social  Services 

Division:  MO  HealthNet 

Dl  Name:  Clawback  Increase 


Budget  Unit:  90543C 
Dl#:  1886008 


|1.  AMOUNT  OF  REQUEST 


] 


FY  2011  Budget  Request 

I      gr  I 

Federal     |      Other  ( 

Total  | 

PS 
EE 
PSD 
TRF 

10,816,779 

10,816,779 

Total 

10,816,779 

10,816,779 

FTE 

0.00 

Est.  Fringe 

o\ 

o\  0\ 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

GR 


PS 

EE 

PSD 

TRF 

Total 

FTE 


FY  2011  Governor's  Recommendation  

I      Other      I      Total  I 


I 


Fed 


Est.  Fringe 


1L 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds: 


Other  Funds: 


1 2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other: 


Fund  Switch 
"Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  To  provide  for  the  anticipated  increase  in  the  Clawback  payment 

This  decision  item  requests  funding  for  the  increase  in  General  Revenue  needed  for  the  payment  of  the  Clawback,  as  calculated  by  the  Centers  for  Medicare  and 
Medicaid  Services  (CMS). 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number 
of  FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or 
automation  considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one- 
times  and  how  those  amounts  were  calculated.)  

Calculation  for  the  MO  HealthNet  Clawback  payment  is  shown  below.  The  number  of  duals  was  calculated  using  a  simple  line  trend,  based  on  previous  years'  eligibility. 
The  clawback  assessment  was  calculated  using  CMS'  methodology. 


Number  of  Duals 

Monthly  Clawback  Assessment 

Number  of  Months 
Subtotal 

Total 

FY  10  Projected  Expenditures 
Request  (all  General  Revenue) 


Total 


Period 
July  -  Sept 


135,339 
$116.24 


15,731,805 

 3 

$47,195,415 

196,225,680 
185,408,901 
$10,816,779 


Total 


I 


Period 
Oct  -  Dec 


136,114 
$114.97 


15,649,027 

 3 

$46,947,081 


GR 


$10,816,779  $10,816,779 


j     Federal  j 


$0 


Period 
Jan-  Jun 


137,275 
$123.94 


17,013,864 

 6 

$102,083,184 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

DUugei  uojeci  uiass/JOD  uiass 

Dept  Req 
GR 

HfM  1  ADC 

UULLAKO 

Dept  Req 
GR 

ETC 

r  1 1 

Dept  Req 
FED 

UULLAKO 

Dept  Req 
FED 

ETC 

r  1 1 

Dept  Req 
OTHER 

r\r\i  i  ADC 
UULLAKo 

Dept  Req 
OTHER 

ETC 

r  1 1 

Dept  Req 
TOTAL 

r\pk  1  1  ADC 

UULLAKO 

Dept  Req 
TOTAL 

FTC 

r  1  t 

Dept  Req 
One-Time 

noi  1  ADC 
UULLAKO 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

10,816,779 
10,816,779 

0 

0 

10,816,779 
10,816,779 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 
0 

ft 

Grand  Total 

10,816,779 

0.0 

0 

0.0 

0 

0.0 

10,816,779 

0.0 

0 

Budget  Object  Class/Job  Class 

oOV  K6C 

GR 
DOLLARS 

/^Atl  Daa 

oov  Kec 
GR 
FTE 

All  Omm 

uOV  K©C 

FED 
DOLLARS 

vjOv  Kec 
FED 
FTE 

VJOV  r\t?C 

OTHER 
DOLLARS 

Aau  Dap 

OTHER 
FTE 

OOV  i\CC 

TOTAL 
DOLLARS 

fcfWj  Oar 
V3UV  l\C^ 

TOTAL 
FTE 

vjuv  r\t?o 

One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

rTogram  uisinDUiions 
Total  PSD 

0 

0 

0 

0 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 
0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  


6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


SFY 

Dual  Eligibles 

Actual 

Projected 

2007 

127,237 

2008 

128,381 

2009 

130,031 

129,477 

2010 

133,000 

2011 

136,000 

2012 

139,000 

6d.       Provide  a  customer  satisfaction  measure,  if  available. 
|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS:  I 


no 


FY1 1  Department  off  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                     FY  2009 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2009 
AO  1 U AL 

FTE 

FY  2010 
BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 

DEPT  RfcQ 

DOLLAR 

FY  2011 

r\PBT  OCA 

Deri  KbU 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

PHARMACY-MED  PART  D-CLAWBACK 
Clawhark  Inrrpa^p  -  Iflftfififlft 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

10,816779 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

10,816,779 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$10,816,779 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$10,816,779 
$0 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
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Missouri  Rx  Plan 
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Budget  Unit 

Decision  Item                                                FY  2009            FY  2009             FY  2010             FY  2010             FY  2011             FY  2011           *************  ************* 
Budget  Object  Summary                                ACTUAL            ACTUAL            BUDGET           BUDGET          DEPT  REQ         DEPT  REQ         SECURED  SECURED 
Fund  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

MISSOURI  RX  PLAN 
CORE 


EXPENSE  &  EQUIPMENT 


HEALTHY  FAMILIES  TRUST 

0 

0.00 

26,600 

0.00 

26,600 

0.00 

0 

0.00 

TOTAL  -  EE 

0 

0.00 

26,600 

0.00 

26,600 

0.00 

0 

0.00 

PROGRAM-SPECIFIC 

HEALTHY  FAMILIES  TRUST 

13,820,394 

0.00 

13,793,794 

0.00 

13,793,794 

0.00 

0 

0.00 

MISSOURI  RX  PLAN  FUND 

2,649,169 

0.00 

5,781,772 

0.00 

5,781,772 

0.00 

0 

0.00 

TOTAL  -  PD 

16,469,563 

0.00 

19,575,566 

0.00 

19,575,566 

0.00 

0 

0.00 

TOTAL  16,469,563  0.00  19,602,166  0.00  19,602,166  0.00  0  0.00 


GRAND  TOTAL  $16,469,563  0.00  $19,602,166  0.00  $19,602,166  0.00  $0  0.00 


9/25/09  10:43 
im_disummary 


CORE  DECISION  ITEM 


Department:  Social  Services  Budget  Unit:  90S38C 

Division:  MO  HealthNet 
Core:  Missouri  Rx  Plan 


|1.  CORE  FINANCIAL  SUMMARY 


FY  2011  Budget  Request 

|  GR 

Federal            Other  ! 

Total  | 

PS 

PS 

EE 

26,600 

26,600 

EE 

PSD 

19,575,566 

19,575,566  E 

PSD 

TRF 

TRF 

Total 

19,602,166 

19,602,166  E 

Total 

FY  2011  Governor's  Recommendation 


GR 


Federal 


Other 


Total 


FTE 


0.00 


FTE 


Est.  Fringe] 


JL 


u 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Missouri  Rx  Plan  Fund  (0779) 

Healthy  Families  Trust  Fund  (0625) 


Est  Fringe^ 


IE 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds: 


Notes: 


An  "E"  is  requested  for  the  $5,781,772  Missouri  Rx  Plan  Fund 


2.  CORE  DESCRIPTION 


The  Missouri  Rx  Plan  provides  certain  pharmaceutical  benefits  to  certain  low-income  elderly  and  disabled  residents  of  the  state,  facilitates  coordination  of  benefits 
between  the  Missouri  Rx  plan  and  the  federal  Medicare  Part  D  drug  benefit  program  established  by  the  Medicare  Prescription  Drug  Improvement  and  Modernization  Act 
of  2003  (MMA),  P.L  108-173  and  enrolls  individuals  in  the  program. 


|3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Pharmacy  services  under  MMA  -  Part  D 


l%3 


4.  FINANCIAL  HISTORY 


rY  ZVVf 
MClUal 

CV  OftftO 

FY  2008 

Actual 

r  Y  2009 
Mciuai 

rv  Oft  4  ft 

FY  2010 
uu  Trent  jr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

19,602,166 
0 

19,602,166 
0 

19,602,166 
0 

19,602,166 
N/A 

Budget  Authority  (All  Funds) 

19,602,166 

19,602,166 

19,602,166 

N/A 

Actual  Expenditures  (All  Funds) 

7,009,253 

13,228,333 

16,469,563 

N/A 

Unexpended  (All  Funds) 

12,592,913 

6,373,833 

3,132,603 

N/A 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 
0 

12,592,913 

0 
0 

6,373,833 

0 
0 

3,132,603 

N/A 
N/A 
N/A 

Actual  Expenditures  (All  Funds) 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

Estimated  "E"  appropriation  for  MO  RX  Plan  fund  appropriation. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MISSOURI  RX  PLAN 


5.  CORE  RECONCILIATION  DETAIL  

Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

EE             0.00                 0                 0  26,600  26,600 

PD  O00  0  0  19,575,566  19,575,566 

Total  0JH)  f?  0  19,602,166  19,602,166 

DEPARTMENT  CORE  REQUEST 

EE             0.00                 0                 0  26,600  26,600 

PD  O00  0  0  19,575,566  19,575,566 

Total  (UK)  0  0  19,602,166  19,602,166 

GOVERNOR'S  RECOMMENDED  CORE 

EE             0.00                 0                 0  26,600  26,600 

PD  O00  0  0  19,575,566  19,575,566 

Total           0.00                 0                 0  19,602,166  19,602,166 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


MISSOURI  RX  PLAN 
CORE 

TRAVEL,  IN-STATE 
PROFESSIONAL  SERVICES 
BUILDING  LEASE  PAYMENTS 

TOTAL  -  EE 
PROGRAM  DISTRIBUTIONS 
TOTAL  - PD 


0.00 
0.00 
0.00 


1,000 
25,500 
100 


0.00 
0.00 
0.00 


1,000 
25,500 
100 


0.00 
0.00 
0.00 


16,469,563 


0.00 

0.00 


26,600 

19,575,566 


0.00 

0.00 


26,600 

19,575,566 


0.00 

0.00 


16,469,563 


0.00 


19,575,566 


0.00 


19,575,566 


0.00 


0.00 
0.00 
0.00 


0.00 

0.00 


0.00 


GRAND  TOTAL 


$16,469,563 


0.00 


$19,602,166 


0.00 


$19,602,166 


0.00 


$0 


0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 

OTHER  FUNDS  $16,469,563  0.00  $19,602,166  0.00  $19,602,166  0.00  0.00 


9/25/09  10:44 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Missouri  Rx  Plan 

Program  is  found  in  the  following  core  budget(s):  Missouri  Rx  Plan 
11 .  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  Pharmacy  benefit  program  for  Medicare/Medicaid  dual  eligibles  and  certain  elderly  and  disabled  below  200%  of  Federal  Poverty  Level 
(FPL),  which  provides  a  wrap  around  benefit  for  those  enrolled  in  Medicare's  (Part  D)  prescription  drug  program. 

SB.  539  (2005)  established  a  state  pharmaceutical  assistance  program  known  as  the  Missouri  Rx  Plan.  The  purpose  of  this  program  is  to  coordinate 
pharmaceutical  benefits  between  the  Missouri  Rx  plan  and  the  federal  Medicare  Part  D  drug  program  for  Medicare/Medicaid  full  dual  eligibles,  partial  duals  and 
other  elderly  and  disabled  Missourians  below  200%  of  FPL.  The  Missouri  Rx  plan  pays  50%  of  members'  out  of  pocket  costs  remaining  after  their  Medicare 
Prescription  Drug  Plan  pays.  Missouri  Rx  pays  for  50%  of  the  deductible,  50%  of  the  co-pays  before  the  coverage  gap,  50%  of  the  coverage  gap  and  50%  of  the  co- 
pays  in  the  catastrophic  coverage. 

MoRx  works  all  Medicare  Part  D  plans,  but  has  a  preferred  relationship  with  four  Medicare  Part  D  plans  to  provide  members  with  the  best  possible  prescription  drug 
coverage.  The  preferred  plans  provide  MoRx  members  with  high  quality,  affordable  prescription  drug  coverage  by  offering  easier  access  to  a  broader  drug  formulary 
with  fewer  medication  restrictions. 


|2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc?  (Include  the  federal  program  number,  if  applicable.)  I 

State  Statute:  RSMo.  208.780  through  208.798;  Federal  law:  Medicare  Prescription  Drug  Improvement  and  Modernization  Act  of  2003,  P.L.  108-173. 


[3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  I 

No.  This  program  is  funded  with  100%  state  sources. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  I 


No. 


1 5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$21,000,000 
$16,000,000 
$11,000,000 
$6,000,000 
$1,000,000 


Program  Expenditure  History 


J? 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


□  GR 

H FEDERAL 
■OTHER 

B  TOTAL 


Program  started  January  2006. 


6.  What  are  the  sources  of  the  "Other "  funds? 


Missouri  Rx  Plan  Fund  (0779)  and  Healthy  Families  Trust  Fund  (0625). 


7a.    Provide  an  effectiveness  measure. 


MoRx  Eligibility 


n  r~ 

FY  FY  FY  FY  FY  FY 
2007  2008  2009  2010  2011  2012 


Total  Eligibility 


Projected 
Eligibility 


MoRx  Eligibility  by  Groups  (FY09) 


Non  Duals 


Partial  Dua 
11% 


Bull  Duals 
73% 


Full  and  partial  dual  eligibles  receive  the  federal  governments  full  "extra  help"  with  Part  D  prescription  drug  costs,  so  that  MoRx's  50%  benefit  for  these  members  is 
expected  to  be  $3.00  or  less  for  each  prescription  for  2009.  In  contrast,  80%  of  the  Non  Duals  do  not  qualify  for  the  federal  government's  "extra  help",  so  that  the 
MoRx  benefit  is  more  substantial  for  them. 


m 


MoRx  Claims  (in  Millions) 


12.00 
10.00 
8.00 
6.00 
4.00 
2.00 
0.00 


Claims  (in 
Millions) 


FY       FY  FY 
2007   2008  2009 


FY       FY  FY 
2010   2011  2012 


MoRx  Claims  by  Groups  (FY09) 

Non  Duals 
17% 


Partial  Duals 
3% 


Full  Duals 
80% 


Provide  an  efficiency  measure. 


PMPM  By  Group 


8  PMPM  Non  Duals 
m  PMPM  Full  Duals 
&  PMPM  Partial  Duals 

FY  2007  Actual  FY  2008  Actual  FY  2009  Actual 


MoRx  Expenditures  By  Group  (FY09) 
Partial  Duals 


Full  Duals 

35% 


Non  Duals 
63% 


in 


17c.    Provide  the  number  of  clients/individuals  served,  if  applicable, 


Average  Monthly 
MoRx  Members 

Number  of  MoRx  Claims 
(In  millions) 

SFY 

Actual 

Projected 

SFY 

Actual 

i  Projected 

2007 

172,000 

2007 

4.40 

2008 

174,233 

2008 

6.10 

2009 

187,904 

179,000 

2009 

7.09 

6.83 

2010 

204,000  I 

2010 

8.10 

2011 

212,000 

2011 

9.10 

2012 

220,000 

2012 

10.10 

|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


Pharmacy  FRA 
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Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


PHARMACY  FRA 
CORE 

PROGRAM-SPECIFIC 

PHARMACY  REIMBURSEMENT  ALLOWAN 
TOTAL  -  PD 

TOTAL 

Pharmacy  Reimb  Allowance  Autho  - 1886022 
PROGRAM-SPECIFIC 

PHARMACY  REIMBURSEMENT  ALLOWAN 
TOTAL  -  PD 

TOTAL 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


_q 
o 

~0 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


23,979,712 
23,979,712 

23,979,712 


36,270,288 
36,270,288 

36,270,288 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$60,250,000 


0.00 


$0 


0.00 


9/25/09  15:43 
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CORE  DECISION  ITEM 


Department:  Social  Services  Budget  Unit:  90542C 

Division:  MO  HealthNet 

Core:  Pharmacy  Federal  Reimbursement  Allowance  (PFRA)  Payments 


1.  CORE  FINANCIAL  SUMMARY  

  FY  2011  Budget  Request     FY  2011  Governor's  Recommendation  

|        GR        |      Federal      \       Other       |       Total      1  |        GR       |     Federal     |      Other      |  "Total 


PS  PS 

EE  EE 

PSD  23,979,712        23,979,712  PSD 

TRF    TRF 

Total   23,979,712        23,979,712  E  Total 


FTE  0.00  FTE 


[ 


Est  Fringe  |  0  \  0  |  0  I  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol  and  Conservation.  

Other  Funds:  Pharmacy  Reimbursement  Allowance  Fund  (0144) 

Note:  An  "E"  is  requested  for  the  Pharmacy  Reimbursement  Allowance  Fund. 


Est  Fringe  \  0\  0\  0\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  

Other  Funds: 


|2.  CORE  DESCRIPTION  I 

This  core  request  is  for  ongoing  funding  for  payments  for  pharmacy  services  for  Title  XIX  participants.  Funds  from  this  core  are  used  to  provide  enhanced  dispensing  fee 
payment  rates  using  the  Pharmacy  Federal  Reimbursement  Allowance  under  the  Title  XIX  of  the  Social  Security  Act  as  General  Revenue  equivalent.  Pharmacies  are 
assessed  a  provider  tax  for  the  privilege  of  doing  business  in  the  state.  The  assessment  is  a  general  revenue  equivalent,  and  when  used  to  make  valid  Medicaid 
payments,  earns  federal  dollars.  These  earnings  fund  this  PFRA  program  appropriation. 


1 3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 

Pharmacy  Federal  Reimbursement  Allowance  (PFRA)  Program 


|4.  FINANCIAL  HISTORY 


FY  2007 

FY  2008 

FY  2009 

FY  2010 

Actual 

Actual 

Actual 

Current  Yr. 

Annmnriatinn  (AW  FiinHQ1^ 

n 
u 

Less  Kevenea  (ah  runas) 

u 

U 

U 

M/A 

IM/A 

Duaget  Autnoniy  ^an  runasj 

U 

U 

U 

M/A 

N/A 

Actual  Expenditures  (All  Funds) 

N/A 

n 

u 

n 

u 

n 
u 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

0 

0 

N/A 

Federal 

0 

0 

0 

N/A 

Other 

0 

0 

0 

N/A 

(1) 

(1) 

(1) 

(D 

1 
1 
1 
1 

0 
0 
0 


Actual  Expenditures  (All  Funds) 


FY  2007 


FY  2008 


FY  2009 


NOTES: 

(1)  The  PFRA  program  was  funded  through  the  Pharmacy  appropriation  prior  to  FY11. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
PHARMACY  FRA 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class       FTE  GR   Federal         Other  Total  Explanation 


DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reallocation       703  6741       PD            0.00                0                0  23,979,712  23,979,712  Transfer  in  from  Pharmacy  authority  for  enhanced 

dispensing  fee  payments. 

NET  DEPARTMENT  CHANGES         0.00                 0                 0  23,979,712  23,979,712 
DEPARTMENT  CORE  REQUEST 

PD  O00  0  0  23,979,712  23,979,712 

Total           0.00                 0                 0  23,979,712  23,979,712 


GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

0 

0 

23,979,712 

23,979,712 

Total 

0.00 

0 

0 

23,979,712 

23,979,712 
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Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 

Budget  Object  Summary  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPT  REQ  DEPT  REQ  SECURED  SECURED 

Fund  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 


PHARMACY  FRA 
CORE 
PROGRAM-SPECIFIC 

PHARMACY  REIMBURSEMENT  ALLOWAN   0   O00   0   O00  23,979,712   O00   0   0.00 

TOTAL -PD                                                            0                0.00                        0                0.00  23,979,712  0.00  0  0.00 

TOTAL  ~                                 0.00                        0                0.00  23,979,712  0.00  ~~  0        _  0.00 

Pharmacy  Reimb  Allowance  Autho  - 1886022 
PROGRAM-SPECIFIC 

PHARMACY  REIMBURSEMENT  ALLOWAN   0   O00   0   O00  36,270,288   OCW   0   0.00 

TOTAL -PD                                                            0                0.00                        0                0.00  36,270,288  0.00  0  0.00 

TOTAL                                                                          0               0.00                       0               0.00  36,270,288  0.00  0  0.00 


GRAND  TOTAL  $0  0.00  $o  0.00  $60,250,000  0.00  $0  0.00 


9/25/09  15:45 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Pharmacy  Federal  Reimbursement  Allowance  (PFRA)  Payments 

Program  is  found  in  the  following  core  budget(s):  Pharmacy  Federal  Reimbursement  Allowance  (PFRA) 

|1.  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  Provides  enhanced  dispensing  payments. 

Pharmacies  are  assessed  a  provider  tax  for  the  privilege  of  doing  business  in  the  state.  The  assessment  is  a  general  revenue  equivalent,  and  when  used  to  make 
valid  Medicaid  payments,  earns  federal  dollars.  These  earnings  fund  the  PFRA  program.  This  program  provides  funding  to  pay  enhanced  dispensing  fees  to 
pharmacies  using  the  Pharmacy  Federal  Reimbursement  Allowance  Fund  as  a  General  Revenue  equivalent 


2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  I 

State  statute:  RSMo.  338.500;  Federal  law:  Social  Security  Act  Section  1903(w);  Federal  Regulation:  42  CFR  433  Subpart  B 

|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  I 

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a 
whole.  Generally,  Missouri's  FMAP  for  FY10  is  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%. 

|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  I 


No. 


1 5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


6,000,000 


Program  Expenditure  History 


□GR 

□FEDERAL 

■OTHER 

□TOTAL 


1,000,000 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


The  PFRA  is  requested  as  a  new  section  in  FY  1 1.  Previous  expenditures  are  included  in  the  Pharmacy  program  expeniture  history. 


16.  What  are  the  sources  of  the  "Other  "  funds? 


Pharmacy  Federal  Reimbursement  Allowance  (0144) 


1 7a.    Provide  an  effectiveness  measure. 


1 7b.    Provide  an  efficiency  measure. 


Pharmacy  FRA  Tax  Assessments 

Revenues  Obtained 

SFY  I 

2007 

$33.0  mil 

2008 

$40.5  mil 

2009 

$39.8  mil 

2010 

$52.9  mil  estimated 

2011 

$55.9  mil  estimated 

2012 

$55.9  mil  estimated 

1 7c.    Provide  the  number  of  clients/individuals  served,  if  applicable.  I 


l7d.    Provide  a  customer  satisfaction  measure,  if  available. 


NEW  DECISION  ITEM 
RANK:  17 


Department:  Social  Services 
Division:  MO  HealthNet 

Dl  Name:  Pharmacy  Federal  Reimbursement  Allowance  (PFRA) 
Increase  Authority 


Budget  Unit:  90542C 
Dl#:  1886022 


1.  AMOUNT  OF  REQUEST 

FY  2011  Budget  Request 

FY  201 1  Governor's  Recommendation 

I        GR  | 

Federal    !      Other  | 

Total  | 

|       GR       |     Federal     |      Other      |  Total 

PS 

PS 

EE 

EE 

PSD 

36,270,288 

36,270,288 

PSD 

TRF 

TRF 

Total 

36,270,288 

36,270,288 

Total 

FTE 

|  Est.  Fringe 


0.00 


FTE 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Pharmacy  Reimbursement  Allowance  Fund  (0144) 


Est  FringeT 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
"GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 

Other:  Increase  Budget  Authority 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  synopsis:  This  funding  is  requested  to  increase  budget  authority  to  align  the  Pharmacy  Federal  Reimbursement  Allowance  (PFRA)  budget  section  with 
estimated  expenditures. 

To  ensure  that  recipients  receive  quality  care  and  to  control  the  use  of  state  funds,  the  Pharmacy  Federal  Reimbursement  Allowance  (PFRA)  program  provides 
payments  (as  a  general  revenue  equivalent)  for  enhanced  dispensing  fee  payments  under  Title  XIX  of  the  Social  Security  Act. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number 
of  FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or 
automation  considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one 
times  and  how  those  amounts  were  calculated.)  

It  is  estimated  that  $60.3  million  will  be  paid  for  enhanced  dispensing  fees.  The  PFRA  Core  is  almost  $24.0  million  with  an  "E".  An  additional  $36.3  million  is 
requested  to  align  the  estimated  appropriation  with  planned  expenditures. 

FY  1 1  Projected  Claims  12,500,000 

Enhanced  Dispensing  Fee   $4.82 

FY  1 1  Payment  $60,250,000 

FY  1 0  Appropriation  $23,979,712 

Request  $36,270,288 


Total 


Other      |     Federal  | 


Total  request 


$36,270,288 


$36,270,288  $0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS,  JO 

B  CLASS,  AND  FUND  SOU 

RCE.  IDENTIFY  ONE-TIM 

E  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS 


0.0 


0.0 


0.0 


0.0 


Total  EE 

Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


0 
0 


0.0 


0 

0 

0 
0 


36,270,288 
36,270,288 


0.0  36,270,288 


36,270,288 
36,270,288 


0.0  36,270,288 


0.0 


0 
0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS,  JO 

B  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIM 

E  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Time 
DOLLARS 

Total  PS 


0.0 


0.0 


0.0 


0.0 


Total  EE 

Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


6d.       Provide  a  customer  satisfaction  measure,  if  available. 


|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS? 


FY  1 1  Department  of  Social  Services  Report  #10 


DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


PHARMACY  FRA 

Pharmacy  Reimb  Allowance  Autho  - 1886022 
PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


0.00 


0.00 


36,270,288 


0.00 


0.00 


0.00 


0,00 


36,270,288 


0,00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$36,270,288 


0.00 


$0 


0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $36,270,288  0.00  0.00 


9/25/09  15:53 
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Physician  Related 
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DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  item 


FY  2009 


FY  2009 


FY  2010 


FY  2010 


FY  2011 


FY  2011 


Budget  Object  Summary 

ACTUAL 

ACTUAL 

BUDGET 

DUUV7U  1 

BUDGET 

DFPT  RFO 

UCr  1  f\CVa| 

DFPT  RFD 

SECURED 

SECURED 

Fund  DOLLAR 

FTF 

r  It 

nni  i  ad 

CTC 

r  I  c 

T\r\\  j  AD 

CTC 

r  1 1 

PHI  1 IMM 

UULUIV1N 

PHYSICIAN  RELATED  PROF 

CORE 

FYPFNQF  A  Fr»l  IIPMPMT 
CAr'C.iNoC  Oi  CWUIriVlClN  1 

GENERAL  REVENUE 

0 

0.00 

2,700,000 

0.00 

2,700,000 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

2,800,000 

0.00 

2,800,000 

0.00 

o 

0.00 

TOTAL  -  EE 

0 

0.00 

5,500,000 

0.00 

5,500,000 

0.00 

0 

0.00 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

166,310,314 

0.00 

161,821,124 

0.00 

160,978,963 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

312,789,357 

0.00 

321,289,254 

0.00 

321,289,254 

0.00 

0 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

1,906,107 

0.00 

1,906,107 

0.00 

1,906,107 

0.00 

0 

0.00 

HEALTH  INITIATIVES 

1,247,544 

0.00 

1,247,544 

0.00 

1,247,544 

0.00 

0 

0.00 

1  IT  M  TUV  r~  A  1X11    ICO  TBI  IpT 

HEALTHY  FAMILIES  TRUST 

1 ,041 ,034 

0.00 

1,041,034 

0.00 

1,041,034 

0.00 

0 

0.00 

TOTAL -  PD 

483,294,356 

0.00 

487,305,063 

0.00 

486,462,902 

0.00 

0 

0.00 

TOTAL 

483,294,356 

0.00 

492,805,063 

0.00 

491,962,902 

0.00 

0 

0.00 

MHD  Caseload  Growth  - 1886005 

PROGRAM-SPECIFIC 

(jbNbKAL  KbvbNUb 

0 

0.00 

0 

0.00 

7,746,952 

0.00 

0 

0.00 

TITI  C  YIY  CCnCDAI    A  KIPk  nTUCD 

1 1 1  Lb  AlA-rtUbKAL  AIMU  U I  MbK 

u 

0.00 

0 

0.00 

14,261,433 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

o  on 

u.uu 

U 

n  no 
u.uu 

99  nna 

n  nn 

u.uu 

n 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

22,008,385 

0.00 

0 

0.00 

FMAP  Adjustment  - 1886009 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

842,161 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

842,161 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

842,161 

0.00 

0 

0.00 

Phy  Rate  Inc  SB  577  (2007)  Req  - 1886021 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

7,717,728 

0.00 

0 

0.00 

9/25/09  14:02 
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DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


PHYSICIAN  RELATED  PROF 
Phy  Rate  Inc  SB  577  (2007)  Req  - 1886021 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 
TOTAL  -  PD 

TOTAL 


0.00 


0.00 


0,00 


0.00 


0.00 


0.00 


14,207,635 
21,925,363 

21,925,363 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL  $483,294,356  0.00        $492,805,063  0.00         $536,738,811  0.00  $0  0.00 


9/25/09  14:02 
im_disummary 


CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 

Core:  Physician,  Nurse  Practitioner,  and  Related  Professionals 


Budget  Unit:  90544C 


|1.  CORE  FINANCIAL  SUMMARY 


J 


GR 

Federal 

Other 

Total  I 

PS 

PS 

EE 

2,700,000 

2,800,000 

5,500,000 

EE 

PSD 

160,978,963 

321,289,254 

4,194,685 

486,462,902 

PSD 

TRF 

TRF 

Total 

163,678,963 

324,089,254 

4,194,685 

491,962,902 

Total 

FTE 


0.00 


Est  Fringe 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Third  Party  Liability  Collections  Fund  (TPL)  (0120) 
Health  Initiatives  Fund  (HIF)  (0275) 
Healthy  Families  Trust  Fund  (0625) 


GR 


FY  2011  Governor's  Recommendation  

I     Federal     |       Other      |       Total  | 


FTE 

Est  Fringe*J 


IE 


3E 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds: 


2.  CORE  DESCRIPTION 


This  core  request  is  for  the  ongoing  funding  for  payments  for  physician-related  services. 


|3,  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Physician,  nurse  practitioner  and  other  related  professionals. 


|4.  FINANCIAL  HISTORY 


py  onnft 

PV  OftftQ 

PV  OfM  ft 

Actual 

nuiudl 

Actual 

vUl  1  will  I  1  ■ 

Appropriation  (All  Funds) 

421,283,001 

480,762,260 

488  755  007 

492  805  063 

Via  ,  WW  ,  WWW 

1  p^s  Rpvprtpd  (AW  Funri^ 

H7  49fi^ 

N/A 

RuHnpt  Atithoritv  (AW  FunrlQ^ 

uuuyci            willy  \r\ll  rui lUoj 

41 Q  7Q4  1Q4 

4R0  7fi9  9R0 

48ft  717  Rft1 

N/A 

Actual  Expenditures  (All  Funds) 

419,648,512 

464,263,706 

488,709,293 

N/A 

Unexoended  (All  Funds} 

145,682 

16  498  554 

i  w,^ww, wW  r 

8,288 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

62 

6,762,076 

3,151 

N/A 

Federal 

145,620 

9,736,478 

5,137 

N/A 

Other 

0 

0 

0 

N/A 

(D 

(2) 

515,000,000 


490,000,000 


465,000,000 


440,000,000 


415,000,000 


Actual  Expenditures  (All  Funds) 


488,709,293 


464,263,706 


419,648,512 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Expenditures  of  $139,636  were  paid  from  the  Supplemental  Pool  and  $4,648,089  paid  from  Managed  Care. 

(2)  Expenditures  of  $22,501 ,730  were  paid  from  the  Supplemental  Pool. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
PHYSICIAN  RELATED  PROF 


5.  CORE  RECONCILIATION  DETAIL  

Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

EE             0.00  2,700,000  2,800,000  0  5,500,000 

PD  0  00  161,821,124  321,289,254  4,194,685  487,305,063 

Total  0.00  164,521,124  324,089,254  4,194,685  492,805,063 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction          972  8196      PD            0.00  (842,161)  0  0  (842,161)  FMAP  adjustment. 

NET  DEPARTMENT  CHANGES        0.00  (842,161)  0  0  (842,161) 

DEPARTMENT  CORE  REQUEST 

EE             0.00  2,700,000  2,800,000  0  5,500,000 

PD             0.00  160,978,963  321,289,254  4,194,685  486,462,902 


Total 

0.00 

163,678,963 

324,089,254 

4,194,685 

491,962,902 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

2,700,000 

2,800,000 

0 

5,500,000 

PD 

0.00 

160,978,963 

321,289,254 

4,194,685 

486,462,902 

Total 

0.00 

163,678,963 

324,089,254 

4,194,685 

491,962,902 

X01 
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DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

************* 

************* 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

CORE 

PROFESSIONAL  SERVICES 

0 

0.00 

5,500,000 

0.00 

5,500,000 

0.00 

0 

0.00 

TOTAL  -  EE 

o 

0.00 

5,500,000 

0.00 

5,500,000 

0.00 

o 

0.00 

PROGRAM  DISTRIBUTIONS 

483,294,356 

0.00 

487,305,063 

0.00 

486,462,902 

0.00 

0 

0.00 

TOTAL  -  PD 

483,294,356 

0.00 

487,305,063 

0.00 

486,462,902 

0.00 

0 

0.00 

GRAND  TOTAL 

$483,294,356 

0.00 

$492,805,063 

0.00 

$491,962,902 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$166,310,314 

0.00 

$164,521,124 

0.00 

$163,678,963 

0.00 

0.00 

FEDERAL  FUNDS 

$312,789,357 

0.00 

$324,089,254 

0.00 

$324,089,254 

0.00 

0.00 

OTHER  FUNDS 

$4,194,685 

0.00 

$4,194,685 

0.00 

$4,194,685 

0.00 

0.00 

9/25/09  10:44 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Physician,  Nurse  Practitioner,  and  Related  Professionals 
Program  is  found  in  the  following  core  budgets):  Physician  Related 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  This  program  provides  payment  for  professional  services  provided  to  MO  HealthNet  participants  by  physicians,  clinics,  lab  &  x-ray  facilities, 
nurse  midwives,  podiatrists,  certified  registered  nurse  anesthetists,  anesthesiologist  assistants,  independent  diagnostic  testing  facilities,  rural  health  clinics,  nurse 
practitioners,  federally  qualified  health  centers,  psychologists,  professional  counselors,  and  licensed  clinical  social  workers, 

A  general  description  of  each  of  the  MO  HealthNet  provider  groups  in  the  Physician  Related  Program  includes  the  following: 

Physician  -  Proper  health  care  is  essential  to  the  general  health  and  well-being  of  MO  HealthNet  participants.  Physicians,  including  medical  doctors  and  doctors  of 
osteopathy,  are  typically  the  front  line  providers  where  MO  HealthNet  participants  enter  the  state's  health  care  system.  They  provide  a  myriad  of  health  care  services  and 
tie  the  various  parts  of  the  health  care  system  together. 

Physician  services  are  diagnostic,  therapeutic,  rehabilitative  or  palliative  procedures  provided  by,  and  under  the  supervision  of,  a  licensed  physician  who  is  practicing 
within  the  scope  of  practice  allowed  and  is  enrolled  in  the  MO  HealthNet  program. 

Physicians  enrolled  in  the  MO  HealthNet  program  are  identified  by  the  specialty  of  medicine  they  practice.  Specialties  include:  allergy  immunology;  anesthesiology; 
dermatology;  emergency  medicine;  family  practice;  general  practice;  general  surgery;  internal  medicine;  laryngology;  nuclear  medicine;  neurological  surgery; 
obstetrics/gynecology;  ophthalmology;  otology;  otolaryngology;  orthopedic  surgery;  pathology;  pediatrics;  physical  medicine  and  rehabilitation;  plastic  surgery;  preventive 
medicine;  proctology;  psychiatry;  neurology;  radiation  therapy;  radiology;  rectal  and  colon  surgery;  rehabilitative  medicine;  rhinology;  thoracic  surgery;  urology;  and 
cardiology. 

The  services  of  a  physician  may  be  administered  in  a  myriad  of  settings  including  the  physician's  office,  the  participant's  home  (or  other  place  of  residence  such  as  a 
nursing  facility),  the  hospital  (inpatient/outpatient)  or  settings  such  as  a  medical  clinic  or  ambulatory  surgical  care  facility. 

Services  rendered  by  a  physician,  including  appropriate  supplies,  are  billable  by  the  physician  only  where  there  is  direct  personal  supervision  by  the  physician.  This 
applies  to  services  rendered  by  auxiliary  personnel  employed  by  the  physician  and  working  under  his/her  on-site  supervision  such  as  nurses,  non-physician  anesthetists, 
technicians,  therapists  and  other  aides. 

The  majority  of  services  provided  by  a  physician  are  reimbursed  on  a  fee  schedule  basis  although  a  few  services  are  reimbursed  on  a  manual  basis,  whereby  each 
procedure  or  claim  is  priced  individually  by  a  medical  consultant  based  on  the  unique  circumstances  of  the  case.  Certain  procedures,  such  as  organ  transplants,  are 
available  only  on  a  prior  approval  basis. 

The  Early  Periodic  Screening  Diagnosis  Treatment /Healthy  Children  and  Youth  (EPSDT/HCY)  program  provides  services  to  MO  HealthNet  participants  who  are  infants, 
children,  and  youth  under  the  age  of  21  years  with  a  primary  and  preventive  care  focus.  Full,  partial  and  interperiodic  health  screenings,  medical  and  dental 
examinations,  immunizations  and  medically  necessary  treatment  services  are  covered.  The  goal  of  the  MO  HealthNet  program  is  for  each  child  to  be  healthy.  This  is 
achieved  by  the  primary  care  provider  who  manages  a  coordinated,  comprehensive,  continuous  health  care  program  to  address  the  child's  primary  health  care  needs. 
The  program  provides  early  and  periodic  medical  or  dental  screening,  diagnosis,  and  treatment  to  correct  or  improve  defects  and  chronic  conditions  found  during  the 
screening. 


Clinic  -  Clinics  offer  preventive,  diagnostic,  therapeutic,  rehabilitative  or  palliative  services  that  are  furnished  by  a  facility  that  is  not  part  of  a  hospital  but  is  organized  and 
operated  to  provide  medical  care  to  outpatients.  Services  furnished  to  outpatients  include  those  furnished  at  the  clinic  by,  or  under  the  direction  of,  a  physician  and  those 
services  furnished  outside  the  clinic  by  clinic  personnel  under  the  direction  of  a  physician. 

MO  HealthNet  reimbursement  is  made  solely  to  the  clinic.  All  health  care  professionals  are  employed  by  the  clinic.  Each  provider  of  health  care  services  through  the 
clinic,  in  addition  to  being  employed  by  the  participating  clinic,  must  be  a  MO  HealthNet  provider.  Health  care  providers  at  a  clinic  can  include  physicians,  nurse 
practitioners,  radiologists  and  other  health  professionals  whose  services  are  offered  at  the  clinic. 

Lab  &  X-Rav  -  Laboratory  and  x-ray  facilities  provide  examination  and  radiology  services  under  the  Physician  program.  Laboratories  perform  examinations  of  body 
fluids,  tissues  or  organs  by  the  use  of  various  methods  employing  specialized  equipment  such  as  electron  microscopes  and  radio-immunoassay.  A  clinical  laboratory  is  a 
laboratory  where  microbiological,  serological,  chemical,  hematological,  radio  bioassay,  cytological,  immunohematological  or  pathological  examinations  are  performed  on 
material  derived  from  the  human  body  to  provide  information  for  the  diagnosis,  prevention  or  treatment  of  a  disease  or  assessment  of  a  medical  condition.  Operations  of 
a  laboratory  are  generally  directed  by  a  pathologist. 

X-ray  facilities  offer  radiological  services  in  which  x-rays  or  rays  from  radioactive  substances  are  used  for  diagnostic  or  therapeutic  purposes.  Such  sen/ices  include,  but 
are  not  limited  to  radium  therapy;  the  use  of  radioisotopes  for  diagnostic  or  therapeutic  purposes  for  example,  in  nuclear  medicine;  diagnostic  tests  such  as  aortograms, 
pyelograms,  myelograms,  arteriograms  and  vesiculograms;  imaging  services;  x-rays;  and  diagnostic  ultra-sounds.  These  operations  are  generally  directed  by  a 
radiologist. 

Both  laboratories  and  x-ray  clinics  are  reimbursed  on  a  fee  schedule  basis. 

Nurse  Midwife  -  Nurse  Midwife  services  are  those  services  related  to  the  management  and  provision  of  care  to  a  pregnant  woman  and  her  unborn/newborn  infant  by  a 
certified  nurse  midwife.  These  services  may  be  provided  throughout  the  maternity  cycle  which  includes  pregnancy,  labor  and  delivery  and  the  initial  postpartum  period 
not  to  exceed  six  weeks.  Covered  services  include  antepartum  care,  delivery,  post-partum  care,  newborn  care,  office  visits,  laboratory  services  and  other  services  within 
the  scope  of  practice  of  a  nurse  midwife.  If  there  is  any  indication  the  maternity  care  is  not  for  a  normal  uncomplicated  delivery,  the  nurse  midwife  must  refer  the  case  to 
a  physician. 

Nurse  midwives  may  also  provide  care  outside  of  the  maternity  cycle  such  as  family  planning,  counseling,  birth  control  techniques  and  well-woman  gynecological  care 
including  routine  pap  smears  and  breast  examinations  (Section  13605,  OBRA  93).  Nurse  midwife  services  may  also  include  services  to  the  newborn,  age  0  through  2 
months  and  any  other  MO  HealthNet  eligible  female,  age  15  and  over. 

Services  furnished  by  a  nurse  midwife  must  be  within  the  scope  of  practice  authorized  by  federal  and  state  laws  or  regulations  and,  in  the  case  of  inpatient  or  outpatient 
hospital  services  or  clinic  services,  furnished  by  or  under  the  direction  of  a  nurse  midwife  only  to  the  extent  permitted  by  the  facility. 

In  order  to  qualify  for  participation  in  the  MO  HealthNet  Nurse  Midwife  program,  in  addition  to  provisions  required  of  all  MO  HealthNet  providers,  the  applicant  must  hold  a 
valid  current  license  as  an  advanced  practice  nurse  (RN)  in  the  state  of  Missouri  and  be  currently  certified  as  a  nurse  midwife  by  the  American  College  of  Nurse 
Midwives. 

The  services  of  a  nurse  midwife  may  be  administered  in  a  variety  of  settings  including  the  provider's  office,  a  hospital  (inpatient  or  outpatient),  the  home  of  the  participant 
(delivery  and  newborn  care  only)  or  a  birthing  center.  Reimbursement  for  nurse  midwife  services  is  made  on  a  fee-for-service  basis  and  must  be  reasonable  and 
consistent  with  efficiency,  economy  and  quality  of  care  as  determined  by  MO  HealthNet.  MO  HealthNet  payment  is  the  lower  of  the  provider's  actual  billed  charge,  based 
on  his/her  usual  and  customary  charge  to  the  general  public  for  the  service,  or  the  MO  HealthNet  maximum  allowable  amount  per  unit  of  service.  The  level  of 
reimbursement  to  the  nurse  midwife  is  the  same  as  that  reimbursed  to  a  physician  for  the  same  procedure. 


Podiatry  -  Podiatrists  provide  medical,  surgical  and  mechanical  services  for  the  foot  or  any  area  not  above  the  ankle  joint  and  receive  MO  HealthNet  reimbursement  for 
diagnostic,  therapeutic,  rehabilitative  and  palliative  services  which  are  within  the  scope  of  practice  the  podiatrist  is  authorized  to  perform.  Most  services  provided  by  a 
podiatrist  are  reimbursed  on  a  fee  schedule  basis  although  a  few  services  are  reimbursed  on  a  manual  basis,  whereby  each  procedure  or  claim  is  priced  individually  by  a 
medical  consultant  based  on  the  unique  circumstances  of  the  case. 

The  following  podiatry  services  are  not  covered  for  adults  (except  individuals  under  a  category  of  assistance  for  pregnant  women  or  the  blind  or  nursing  facility  residents): 
trimming  of  nondystrophic  nails;  debridement  of  one  to  five  nails  by  any  method;  debridement  of  six  or  more  nails  by  any  method;  partial  or  complete  excision  of  the  nail 
and  nail  matrix;  and  strapping  of  the  ankle  and/or  foot. 

The  services  of  a  podiatrist  may  be  administered  in  the  podiatrist's  office,  the  participant's  home  (or  other  place  of  residence  such  as  a  nursing  facility),  a  hospital 
(inpatient/outpatient),  a  medical  clinic  or  ambulatory  surgical  care  facility. 

Certified  Registered  Nurse  Anesthetist  (CRNA)  -  CRNA  services  are  those  services  related  to  the  introduction  and  management  of  a  substance  into  the  body  by  external 
or  internal  means  that  causes  loss  of  sensation  with  or  without  loss  of  consciousness.  In  order  to  qualify  for  participation  in  the  MO  HealthNet  Certified  Registered  Nurse 
Anesthetist  program,  in  addition  to  provisions  required  of  all  MO  HealthNet  providers,  the  applicant  must  hold  a  valid  current  license  as  an  advanced  practice  nurse  (RN) 
or  nurse  practitioner  in  the  state  of  Missouri  and  be  currently  certified  as  a  CRNA  by  the  Council  on  Certification  of  Nurse  Anesthetists. 

Reimbursement  for  CRNA  services  are  made  on  a  fee-for-service  basis.  The  services  of  a  CRNA  may  be  administered  in  the  providers'  office,  a  hospital,  nursing  home 
or  clinic  and  include  the  same  scope  of  practice  as  that  of  an  anesthesiologist.  CRNAs  are  often  employed  by  physicians  (anesthesiologists),  but  are  not  required  to  be 
employed  by  a  physician. 

Anesthesiologist  Assistants  (AA)  -  Effective  February  1 ,  2007,  MO  HealthNet  began  allowing  AAs  to  enroll  as  MO  HealthNet  providers.  An  AA  is  a  person  who  works 
under  the  supervision  of  a  licensed  anesthesiologist  and  provides  anesthesia  services  and  related  care.  An  AA  shall  practice  only  under  the  direct  supervision  of  an 
anesthesiologist  who  is  physically  present  or  immediately  available.  A  supervising  anesthesiologist  shall  be  allowed  to  supervise  up  to  four  AAs  concurrently,  consistent 
with  42  CFR  415.110.  The  name  and  mailing  address  of  the  supervising  anesthesiologist  must  be  submitted  by  an  AA.  An  AA  must  be  licensed  by  the  Missouri  Board  of 
Healing  Arts  as  set  forth  in  20  CSR  2150-9  and  submit  a  copy  to  the  MO  HealthNet  Division.  An  AA  must  practice  within  their  scope  of  practice  referenced  in  Section 
334.402,  RSMo.  Reimbursement  for  AA  services  is  made  on  a  fee-for-service  basis.  An  AA  and  a  Certified  Registered  Nurse  Anesthetist  (CRNA)  are  not  allowed  to  bill 
for  the  same  anesthesia  service. 

Independent  Diagnostic  Testing  Facility  (IDTR  -  These  providers  are  independent  of  a  hospital  or  a  physician's  office  and  offer  medically  necessary  diagnostic  tests. 
The  IDTF  may  be  a  fixed  location  or  a  mobile  entity.  An  IDTF  must  have  one  or  more  supervising  physicians  who  are  responsible  for  the  direct  and  ongoing  oversight  of 
the  quality  of  the  testing  performed,  the  proper  operation  and  calibration  of  the  equipment  used  to  perform  tests,  and  the  qualification  of  non-physician  personnel  who  use 
the  equipment. 

Rural  Health  Clinic  (RHC)  -  The  Rural  Health  Clinic  Services  Act  of  1977  designated  Rural  Health  Clinics  as  health  care  providers.  The  Act  became  effective  for  MO 
HealthNet  reimbursement  on  July  1 , 1 978.  The  Rural  Health  Clinic  Services  Act  of  1 977  extended  benefits  to  cover  health  care  services  to  under-served  rural  areas 
where  access  to  traditional  physician  care  had  been  difficult.  In  those  areas,  specifically  trained  practitioners  furnish  the  health  care  services  needed  by  the  community. 


Rural  Health  Clinics  must  be  located  in  a  rural  area  that  is  designated  a  shortage  area  for  primary  care.  To  be  eligible  for  this  designation,  a  clinic  must  be  located  in  an 
area  not  identified  as  "urbanized"  by  the  Bureau  of  the  Census  and  designated  as  a  shortage  or  under-served  area  by  one  of  the  following  definitions: 

•  An  area  with  a  shortage  of  personal  health  services  under  Section  30(b)(3)  or  330(b)(3)  of  the  Public  Health  Service  Act  (PHS); 

•  A  Health  Professional  Shortage  Area  (HPSA)  designated  under  Section  332(a)(1)(A)  of  the  PHS  Act; 

•  An  area  which  includes  a  population  group  designated  as  having  a  health  professional  shortage  under  Section  332(a)(1)(B)  of  the  PHS  Act;  or 

•  An  area  designated  by  the  chief  executive  officer  (Governor)  of  the  State  and  certified  by  the  Secretary  of  Health  and  Human  Services  as  an  area  with 
a  shortage  of  personal  health  services. 

In  addition  to  the  above  criteria,  RHCs  must  meet  the  additional  staffing  and  health  and  safety  requirements  set  forth  by  the  Rural  Health  Clinic  Services  Act.  To  be  a  MO 
HealthNet  RHC,  a  clinic  must  be  certified  by  the  Public  Health  Service,  be  certified  for  participation  in  Medicare,  and  be  enrolled  as  a  MO  HealthNet  provider.  The  RHC  is 
then  designated  as  either  an  independent  or  a  provider-based  RHC. 

In  order  to  be  designated  a  provider-based  RHC,  the  RHC  must  be  an  integral  and  subordinate  part  of  a  hospital,  skilled  nursing  facility  or  home  health  agency.  The 
provider-based  RHC  must  also  be  under  common  licensure,  governance  and  professional  supervision  with  its  parent  provider.  Hospital-based  RHCs  are  reimbursed  the 
lower  of  1 00%  of  their  usual  and  customary  charges  or  their  cost-to-charge  ratio.  The  RHCs  that  are  based  in  skilled  nursing  facilities  and  home  health  agencies  are 
reimbursed  their  usual  and  customary  charges  multiplied  by  the  lower  of  the  Medicare  RHC  rate  or  the  rate  approved  by  the  MO  HealthNet  Division. 

An  independent  RHC  has  no  financial,  organizational  or  administrative  connection  to  a  hospital,  skilled  nursing  facility  or  home  health  agency.  They  are  reimbursed  a  fee 
that  is  calculated  either  by  dividing  the  lesser  of  their  reasonable  costs  by  their  total  number  of  encounters,  or  by  multiplying  the  Medicare  upper-  payment  Jimit  by  the 
number  of  MO  HealthNet  encounters.  An  annual  audit  of  the  Medicare  cost  report  is  reviewed  by  the  Institutional  Reimbursement  Unit  (IRU)  within  the  MO  HealthNet 
Division. 

Nurse  Practitioner  -  A  nurse  practitioner,  or  advanced  practice  nurse,  is  one  who  has  had  education  beyond  the  basic  nursing  education  and  is  certified  by  a  nationally 
recognized  professional  organization  as  having  a  nursing  specialty,  or  who  meets  criteria  for  advanced  practice  nurses  established  by  the  Missouri  Board  of  Nursing.  The 
Board  of  Nursing  may  promulgate  rules  specifying  which  professional  nursing  organization  certifications  are  to  be  recognized  as  advanced  practice  nurses  and  may  set 
standards  for  education,  training  and  experience  required  for  those  without  such  specialty  certification  to  become  advanced  practice  nurses. 

Numerous  nurse  practitioner  specialties  are  recognized  such  as  family,  gerontology,  clinical,  obstetrics/GYN,  neonatal,  mental  health,  and  certified  registered  nurse 
anesthetists.  Reimbursement  for  nurse  practitioner  services  are  made  on  a  fee-for-service  basis.  The  level  of  reimbursement  to  the  nurse  practitioner  is  the  same  as  that 
reimbursed  to  a  physician  for  the  same  procedure.  Nurse  practitioners,  or  advanced  practical  nurses  may  prescribe  medications  only  through  a  collaborative  agreement 
with  a  physician. 

Nurse  practitioner  services  involve  the  performance  for  compensation  of  any  act  which  requires  substantial  specialized  education,  judgment,  and  skill  based  on 
knowledge  and  application  of  principles  derived  from  the  biological,  physical,  social  and  nursing  sciences,  including:  a)  responsibility  for  the  teaching  of  health  care  and 
the  prevention  of  illness  to  the  patient  and  his/her  family;  b)  assessment,  nursing  diagnosis,  nursing  care,  and  counsel  of  persons  who  are  ill,  injured  or  experiencing 
alterations  in  normal  health  processes;  c)  administration  of  medications  and  treatments  as  prescribed  by  a  person  licensed  in  this  state  to  prescribe  such  medications 
and  treatments;  and  d)  coordination  and  assistance  in  the  delivery  of  a  plan  of  health  care  with  all  members  of  the  health  team. 

The  services  of  a  nurse  practitioner  may  be  administered  in  a  variety  of  settings  including  the  provider's  office,  a  hospital,  nursing  home  or  clinic.  Nurse  practitioners  are 
generally  employed  by  physicians,  but  are  not  required  to  be  employed  by  physicians. 

Federally  Qualified  Health  Clinic  (FQHC^  -  The  FQHC  program  was  established  by  the  Omnibus  Budget  Reconciliation  Acts  of  1989  (OBRA  89)  and  1990  (OBRA  90). 
These  laws  designated  certain  community-based  health  care  organizations  as  unique  health  care  providers  called  Federally  Qualified  Health  Centers.  These  laws 
establish  a  set  of  FQHC  health  care  services  that  MO  HealthNet  and  Medicare  must  cover  for  those  beneficiaries  who  receive  services  from  the  FQHC  and  require  the 
reimbursement  of  reasonable  cost  to  the  FQHC  for  such  services. 


By  passing  the  FQHC  legislation,  Congress  recognized  two  goals  of  the  FQHC  program.  They  are: 

•To  provide  adequate  reimbursement  to  community-based  primary  health  care  organizations  (FQHCs)  so  that  they,  in  turn,  may  better  serve  large  numbers  of 
MO  HealthNet  participants  and/or  provide  more  services,  thus  improving  access  to  primary  care. 

•To  enable  FQHCs  to  use  other  resources  previously  subsidizing  MO  HealthNet  to  serve  uninsured  individuals  who,  although  not  eligible  for  MO  HealthNet,  have 
a  difficult  time  obtaining  primary  care  because  of  economic  or  geographic  barriers. 

In  order  to  qualify  for  FQHC  status,  a  facility  must  receive  or  be  eligible  for  a  grant  under  Section  329,  330  or  340  of  the  Public  Health  Service  Act,  meet  the  requirements 
for  receiving  such  a  grant,  or  have  been  a  Federally  Funded  Health  Center  as  of  January  1 , 1990. 

FQHC  services  are  initially  reimbursed  at  97%  of  the  billed  MO  HealthNet  FQHC  covered  charges.  An  annual  audit  of  the  MO  HealthNet  cost  report  is  performed  by  the 

\2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 

State  statute:  RSMo.  208.153,  208.166;  Federal  law:  Social  Security  Act  Sections  1905(a)(2),  (3),  (5),  (6),  (9),  (17),  (21);  1905{r)  and  1915(d); 
Federal  regulations:  42  CFR  440.210,  440.500,  412.113(c)  and  441  Subpart  B. 

1 3.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health 
and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a  whole. 
Generally,  Missouri's  FMAP  for  FY10  is  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%. 


|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 

Yes,  if  the  state  elects  to  have  a  Medicaid  program.  (Some  services  are  optional:  podiatry,  clinics,  nurse  practitioners  and  certified  nurse  anesthetist.) 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 
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1 6.  What  are  the  sources  of  the  "Other  "  funds? 


3 


Third  Party  Liability  Collections  Fund  (0120),  Health  Initiatives  Fund  (0275)  and  Healthy  Families  Trust  Fund  (0625). 


1 7a.    Provide  an  effectiveness  measure." 


The  Healthy  Children  and  Youth  (HCY)  Program  in  Missouri  is 
a  comprehensive,  primary  and  preventive  health  care 
program  for  MO  HealthNet  eligible  children  and  youth  under 
the  age  of  21  years.  The  program  is  also  known  as  Early 
Periodic  Screening,  Diagnosis  and  Treatment  (EPSDT).  The 
HCY  Program  provides  early  and  periodic  medical/dental 
screenings,  diagnosis  and  treatment  to  correct  or  ameliorate 
defects  and  chronic  conditions  found  during  the  screening. 

Effectiveness  Measure:    Increase  the  ratio  of  participants 
who  receive  EPSDT  screenings.  The  average  ratio  of 
participants  who  received  an  EPSDT  screening  in  the  last 
three  years  has  remained  at  69%. 
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*Based  on  federal  fiscal  year  in  which  report  was  submitted  to  CMS. 
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|7b.    Provide  an  efficiency  measure. 


MO  HealthNet  pays  for  one  "preventive"  examination/physical.  Preventive  visits  are  important  for  routine  evaluation  and  management  of  adults  for  the 
maintenance  of  good  health  and  a  reduction  in  risk  factors  that  could  lead  to  more  expensive  health  care  costs. 

Efficiency  Measure:  Increase  the  number  of  adult  preventive  office  visits.  In  state  fiscal  year  2009,  the  number  of  adult  preventive  office  visits  increased  by 
over  7%. 
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10,530  n'267 
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FY  2007  FY  2008  FY  2009  FY  2010  FY  2011  FY  2012 
Actual  Actual  Actual        Projected       Projected  Projected 


Cost  of  Preventive  Office  Visits 


$1,000,000 
$800,000 
$600,000 
$400,000 
$200,000 
$0 


$695,241 


FY  2007 
Actual 


FY  2008 
Actual 


$768,258 


$822,036  $879'579 


$941,150 


FY  2009  FY  2010  FY  2011  FY  2012 
Actual       Projected     Projected  Projected 


[7c.    Provide  the  number  of  clients/individuals  served,  if  applicable.  I 

Proper  health  care  is  essential  to  the  general  health  and  well-being  of  MO  HealthNet  participants.  Physician  related  services  are  typically  the  front  line 
where  MO  HealthNet  participants  enter  the  state's  health  care  system.  Services  are  provided  by  physicians,  psychologists,  nurse  practitioners,  podiatrists, 
clinics,  and  x-ray  and  lab  facilities. 
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Average  Monthly  FFS  Users  of 
Physician,  Nurse  Practitioners,  and  Related  Professionals 


-     207,071  204997 

■  i 


215,403 
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FY  2007  Actual  FY  2008  Actual  FY  2009  Actual 


219,711 


FY  2010 
Projected 


224,105 


FY  2011 
Projected 


228,587 


FY  2012 
Projected 


|7d.    Provide  a  customer  satisfaction  measure,  if  available. 
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Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 


Budget  Object  Summary 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

DENTAL 

CORE 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

3,947, 

256 

aoo 

4,286,170 

0.00 

4,193,788 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

8,332, 

660 

0.00 

9,402,308 

0.00 

9,402,308 

0.00 

0 

0.00 

HFAI  TH  INITIATI\/F^ 

f  I , 

n  ftft 

u.uu 

71  1  C*5 

ft  ftft 

u.uu 

"71   1  CO 

ft  ftft 

u.uu 

U 

ft  ftft 

u.uu 

HEALTHY  FAMILIES  TRUST 

848, 

773 

0.00 

848,773 

0.00 

848,773 

aoo 

0 

0.00 

TOTAL  -  PD 

13,199, 

851 

0.00 

14,608,413 

0.00 

14,516,031 

0.00 

0 

0.00 

TOTAL 

13,199, 

851 

0.00 

14,608,413 

0.00 

14,516,031 

0.00 

0 

0.00 

MHD  Caseload  Growth  - 1886005 

r  KUb  KAWI-oH  LO I  r  I O 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

289,968 

0.00 

0 

aoo 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

533,806 

0.00 

0 

aoo 

TOT A I  pn 

u 

fi  fifi 
u.uu 

u 

fi  fin 
u.uu 

774 
OilO,  1  IH 

n  fifi 
u.uu 

ft 
u 

n  nn 

TOTAL 

0 

0.00 

0 

0.00 

823,774 

0.00 

0 

0.00 

FMAP  Adjustment  - 1886009 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

92,382 

aoo 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

92,382 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

92,382 

0.00 

0 

0.00 

Dental  Rate  Inc  SB  577  (2007)  - 1886017 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

1,468,602 

aoo 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

2,703,563 

aoo 

0 

aoo 

TOTAL  - PD 

0 

0.00 

0 

0.00 

4,172,165 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

4,172,165 

0.00 

0 

0.00 

Phy  Rate  Inc  SB  577  (2007)  Req  - 1886021 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

135,090 

0.00 

0 

0.00 

9/25/09  14:02 
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Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


DENTAL 

Phy  Rate  fnc  SB  577  (2007)  Req  - 1886021 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 
TOTAL  - PD 

TOTAL 


0.00 


0.00 


248,683 


0.00 


0.00 


0.00 


0.00 


383,778 


0.00 


0.00 


0.00 


0.00 


383,778 


0.00 


0.00 


GRAND  TOTAL  $13,199,851  0.00  $14,608,413  0.00  $19,988,130  0.00  $0  0.00 


9/25/09  14:02 
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CORE  DECISION  ITEM 


Department:  Social  Services  Budget  Unit:  90546C 

Division:  MO  Health  Net 
Core:  Dental 


|1.  CORE  FINANCIAL  SUMMARY 


FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

GR 

Federal 

Other 

Total 

GR        !     Federal           Other  Total 

PS 
EE 
PSD 
TRF 

4,193,788 

9,402,308 

919,935 

14,516,031 

PS 
EE 
PSD 
TRF 

Total 

4,193,788 

9,402,308 

919,935 

14,516,031 

Total 

FTE 

0.00 

FTE 

Est  Fringe  \  0  \  0  \  0  \  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  

Other  Funds:  Health  Initiatives  Fund  (HIF)  (0275) 
Healthly  Families  Trust  Fund  (0625) 


Est  Fringe  \  0\  0\  0\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  

Other  Funds: 


|2.  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  the  dental  fee-for-service  program.  Funding  provides  dental  services  for  children,  pregnant  women,  the  blind,  and 
nursing  facility  residents  in  the  defined  non-managed  care  MO  HealthNet  population. 


1 3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Dental  Services 


|4.  FINANCIAL  HISTORY 


FY  2007 

FY  2008 

FY  2009 

FY  2010 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  (All  Funds) 

9,362,981 

10,163,381 

13,201,986 

14,608,413 

Less  Reverted  (All  Funds) 

(198,268) 

0 

(2,135) 

N/A 

Budget  Authority  (Ail  Funds) 

9,164,713 

10,163,381 

13,199,851 

N/A 

Actual  Expenditures  (All  Funds) 

9,164,713 

10,163,381 

13,199,851 

N/A 

Unexpended  (All  Funds) 

0 

0 

0 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

0 

0 

N/A 

Federal 

0 

0 

0 

N/A 

Other 

0 

0 

0 

N/A 

(1) 

(2) 

(3) 

Actual  Expenditures  (All  Funds) 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings, 
NOTES: 

(1)  Expenditures  of  $1,149,629  were  paid  from  the  Supplemental  Pool  and  $3,088,772  from  Managed  Care. 

(2)  Expenditures  of  $3,700,340  were  paid  from  the  Supplemental  Pool. 

(3)  Expenditures  of  $1,902,556  were  paid  from  the  Supplemental  Pool. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
DENTAL 


5.  CORE  RECONCILIATION  DETAIL  

Budget 

Class      FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

PD  0.00      4,286,170       9,402,308         919,935  14,608,413 

Total  0.00       4,286,170       9,402,308         919,935  14,608,413 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction  973  8198      PD  0.00        (92,382)  0  0        (92,382)  FMAP  adjustment. 

NET  DEPARTMENT  CHANGES        0.00        (92,382)  0  0  (92,382) 

DEPARTMENT  CORE  REQUEST 

PD  0.00      4,193,788       9,402,308         919,935  14,516,031 


Total 

0.00 

4,193,788 

9,402,308 

919,935 

14,516,031 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

4,193,788 

9,402,308 

919,935 

14,516,031 

Total 

0.00 

4,193,788 

9,402,308 

919,935 

14,516,031 

2^0 


FY11  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2009 

A  AAA 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item 

ACTUAL 

ACTl  IAI 

nv 1 UML 

pi  mfSFT 

DUUOC 1 

Utr  1  F\CU 

nFPT  RFH 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

DENTAL 

CORE 

PROGRAM  DISTRIBUTIONS 

13,199,851 

0.00 

14,608,413 

0.00 

14,516,031 

0.00 

0 

0.00 

TOTAL  -  PD 

13,199,851 

0.00 

14,608,413 

0.00 

14,516,031 

0.00 

0 

0.00 

GRAND  TOTAL 

$13,199,851 

0.00 

$14,608,413 

0.00 

$14,516,031 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$3,947,256 

0.00 

$4,286,170 

0.00 

$4,193,788 

0.00 

0.00 

FEDERAL  FUNDS 

$8,332,660 

0.00 

$9,402,308 

0.00 

$9,402,308 

0.00 

0.00 

OTHER  FUNDS 

$919,935 

0.00 

$919,935 

0.00 

$919,935 

0.00 

0.00 

9/25/09  10:44 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Dental 

Program  is  found  in  the  following  core  budget(s):  Dental 
1.  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  Provides  payment  for  dental  services  for  fee-for-service  MO  HealthNet  participants  eligible  for  dental  services. 

Dental  services  are  typically  those  diagnostic,  preventive  and  corrective  procedures  provided  by  a  licensed  dentist  or  dental  hygienist  performing  within  his/her 
scope  of  practice.  The  dentist  must  be  enrolled  in  the  MO  HealthNet  program.  Generally,  dental  services  include:  treatment  of  the  teeth  and  associated  structure  of 
the  oral  cavity;  preparation,  fitting  and  repair  of  dentures  and  associated  appliances;  and  treatment  of  disease,  injury  or  impairments  that  affect  the  general  oral 
health  of  a  participant. 

To  participate  in  the  MO  HealthNet  program,  a  dentist  must  be  licensed  by  the  Missouri  Dental  Board  and  have  a  signed  Title  XIX  Participation  Agreement  The 
services  of  a  dentist  may  be  administered  in  a  variety  of  settings  including  the  provider's  office,  a  hospital,  nursing  home  or  clinic.  The  fees  paid  to  the  provider  are 
based  on  maximum  allowable  amounts  identified  on  a  fee  schedule.  Prior  authorization  is  required  for  certain  services,  such  as  orthodontic  treatment,  composite 
resin  crowns,  metallic  and  porcelain/ceramic  inlay  restorations,  high  noble  metal  crowns,  etc. 

Since  September  1,  2005,  MO  HealthNet  only  covers  dental  services  for  adults  (age  21  and  over)  (except  individuals  under  a  category  of  assistance  for  pregnant 
women  or  the  blind  or  nursing  facility  residents)  if  the  dental  care  is  related  to  trauma  of  the  mouth,  jaw,  teeth  or  other  contiguous  sites  as  a  result  of  injury  or  for  the 
treatment  of  a  medical  condition  without  which  the  health  of  the  individual  would  be  adversely  affected.  Treatment  for  a  medical  condition  requires  a  written  referral 
from  the  participant's  physician  stating  that  the  absence  of  dental  treatment  would  adversely  affect  a  stated  pre-existing  medical  condition.  Dental  services  for 
children  ages  20  and  under  and  individuals  under  a  category  of  assistance  for  pregnant  women  or  the  blind  or  nursing  facility  residents  remain  unchanged. 

Covered  services  under  the  dental  program  include,  but  are  not  limited  to,  the  following:  examinations;  prophylaxis;  fluoride  treatments;  extractions; 
anesthesia;  crowns;  injections;  oral  surgery;  periodontal  treatment  (in  limited  cases);  pulp  treatment;  restoration;  root  canal  therapy  and  x-rays.  Orthodontic 
services,  the  field  of  dentistry  associated  with  the  correction  of  abnormally  positioned  or  misaligned  teeth,  are  available  only  to  those  eligibles  age  20  and  under  for 
the  most  severe  malocclusions.  Dentures  (full  or  partial),  denture  adjustments  or  repairs,  and  denture  duplication  or  relines  are  covered  only  for  participants  under  a 
category  of  assistance  for  pregnant  women,  the  blind,  nursing  facility  residents  or  children  20  and  under. 

Senate  Bill  577  (94th  General  Assembly)  provided  dental  services  for  adults;  however  no  appropriations  were  allocated  for  these  services. 

A  copayment,  a  portion  of  the  providers'  charges  paid  by  the  participant,  is  required  on  many  dental  services.  Participants  under  age  19,  hospice  participants, 
participants  who  reside  in  nursing  facilities,  residential  care  facilities,  psychiatric  hospitals  or  adult  boarding  homes,  and  participants  age  18-21  in  foster  care  are 
exempt  from  copayments.  The  copayment,  in  accordance  with  title  42  Code  of  Federal  Regulations  part  447.54,  is  based  on  the  lesser  of  the  provider's  usual 
charge  for  the  service  or  the  Maximum  Allowable  Amount.  The  copayment  is  $.50  for  charges  of  $10.00  or  less,  $1 .00  for  $1 0.01  to  $25.00,  $2.00  for  $25.01  to 
$50.00  and  $3.00  for  charges  of  $50.01  or  more.  Reimbursement  for  services  to  individuals  not  subject  to  the  copayment  is  determined  by  adding  together  the 
maximum  allowable  amount  plus  one-half  the  participant  cost  share  amount  listed  for  the  procedure.  This  formula  represents  the  minimum  amount  allowed  for  the 
procedure  code.  Reimbursement  is  made  at  the  lower  of  the  providers  billed  amount  or  the  maximum  allowed  less  any  third-party-liability  (TPL)  amounts. 


2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 

State  Statute:  RSMo.  208.152,  208.166;  Federal  law:  Social  Security  Act  Section  1905(a)(10);  Federal  regulation:  42  CFR  440.100 


] 


|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY10  is  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


No  for  adults.  Yes  for  children. 


|5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 
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□  GR 

0 FEDERAL 
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H TOTAL 


1 6.  What  are  the  sources  of  the  "Other  "  funds? 


Health  Initiatives  Fund  (0275)  and  Healthy  Families  Trust  Fund  (0625). 


1 7a.    Provide  an  effectiveness  measure? 


The  purpose  of  the  Early  Periodic  Screening  Diagnosis  and  Treatment/  Healthy  Children  and  Youth  (EPSDT/HCY)  program  is  to  ensure  a 
comprehensive,  preventive  health  care  program  for  Missouri.  The  HCY  program  provides  early  and  periodic  medical,  dental,  vision,  and  hearing 
screening,  diagnosis  and  treatment  to  ameliorate  defects  and  chronic  conditions  found  during  the  screening.  A  dental  screening  is  available  to 
children  from  birth  until  they  become  21  years  of  age. 

Effectiveness  Measure:  Increase  the  EPSDT  participant  ratio. 


EPSDT  Participant  Ratio 


74% 
72% 
70% 
68% 
66% 
64% 


 33&  


 Zl%~ 

70%  .  . 

68% 


72% 


2007  2008         2009         2010*        2011*  2012* 


Data  for  years  2010  -  2012  is  projected. 

Based  on  federal  fiscal  year  reported  to  CMS  -  percentage  for  prior  federal  fiscal  year. 


Effectiveness  Measure  2:  Increase  the  number  of  MO  HealthNet  users  of  EPSDT  preventive  dental  services. 


MO  HealthNet  Users  of  EPSDT  Dental  Services 

Federal 

Any  Dental 

Preventive 

Dental 

2007 

157,869 

137,719 

94,086 

2008 

159,591 

140,785 

89,792 

2009 

159,066 

140,539 

85,621 

2010* 

162,000 

143,000 

83,000 

2011* 

165,000 

146,000 

81,000 

2012* 

168,000 

149,000 

78,000 

*Projected 


Data  includes  both  fee-for-service  and  Managed  Care  users. 


MO  HealthNet  Users  of  EPSDT  Dental  Services 
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*Data  for  years  2010-2012  is  projected. 
**Data  includes  both  fee-for-service  and  Managed  Care. 


1 7b.    Provide  an  efficiency  measure. 


Efficiency  Measure:  Provide  adequate  dental  services  to  MO  HealthNet  recipients  with  the  funds  appropriated. 


Average  Cost  per  Service 

SFY 

Actual 

Projected 

2007 

$32.89 

$41.34 

2008 

$32.47 

$32.91 

2009 

$37.89 

$32.05 

2010* 

$40.08 

$40.08 

2011* 

$42.40 

$42.40 

2012* 

$44.86 

$44.86 

Average  Cost  Per  Service 


2007      2008      2009     2010*    2011*  2012* 


*Data  for  years  2010  -  2012  is  projected. 
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7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Participants: 

Dental  services  are  available  to  all  MO  HealthNet  participants*.  In  the  regions  of  the  state  where  managed  care  has  been  implemented,  children  have  dental 
services  available  through  the  managed  care  health  plans. 

*Effective  September  1 ,  2005  dental  services  were  available  only  to  children,  pregnant  women,  the  blind,  and  nursing  facility  residents.  Dental  services  were 
available  to  other  adults  if  the  dental  care  was  related  to  trauma  or  a  disease/medical  condition.  Qualified  Medicare  Beneficiaries  (QMB's)  were  not  eligible  for 
dental  services. 

Dental  services  for  adults  have  been  reinstated  with  SB  577,  subject  to  appropriation,  during  the  94th  General  Assembly;  however  no  appropriations  were 
allocated  for  these  services. 


Average  Number  of  Dental  Services 

Users  per  Month 

SFY 

Actual 

Projected 

2007 

5,959 

11,605 

2008 

6,228 

7,082 

2009 

6,608 

6,509 

2010* 

6,803 

2011* 

7,439 

2012* 

7,893 

\  *Data  for  years  2010  -  2012  is  projected. 
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Avg  Number  of  Dental  Services  Users  per  Month 


c"i'i'o 6,608 6",B0T 


 .7,439  L893 


2007       2008       2009      2010*     2011*  2012* 


7d.    Provide  a  customer  satisfaction  measure,  if  available. 


Premium  Payments 
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Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

PREMIUM  PAYMENTS 
CORE 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

53,660,289 
94,501,130 

0.00 
0.00 

55,028,382 
102,606,126 

0.00 
0.00 

53,840,985 
102,606,126 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  - PD 

148,161,419 

0.00 

157,634,508 

0.00 

156,447,111 

0.00 

0 

0.00 

TOTAL 

148,161,419 

0.00 

157,634,508 

0.00 

156,447,111 

0.00 

0 

0.00 

MHD  Caseload  Growth  - 1886005 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

2,078,536 
3,826,395 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

5,904,931 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

5,904,931 

0.00 

0 

0.00 

Medicare  Premium  Increase  - 1886006 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

109,212 
201,108 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

310,320 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

310,320 

0.00 

0 

0.00 

FMAP  Adjustment  - 1886009 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

1,187,397 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

1,187,397 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

1,187,397 

0.00 

0 

0.00 

3 RAND  TOTAL 

$148,161,419 

0.00 

$157,634,508 

0.00 

$163,849,759 

0.00 

$0 

0.00 

9/25/09  14:02 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 
Core:  Premium  Payments 


Budget  Unit:  90547C 


|1.  CORE  FINANCIAL  SUMMARY 


FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

GR  Federal 

Other  Total 

r 

GR             Federal           Other             Total  | 

PS 
EE 
PSD 
TRF 

53,840,985  102,606,126 

156,447,111 

PS 
EE 
PSD 
TRF 

Total 

53,840,985  102,606,126 

156,447,111 

Total 

FTE 

0.00 

FTE 

Est.  Fringe 

0                   0  | 

0  |  0 

Est  Fringe  \ 

0\                 0\                 0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Other  Funds: 


2.  CORE  DESCRIPTION 


This  core  request  is  for  the  ongoing  funding  for  premium  payments  for  health  insurance  through  the  following  MO  HealthNet  programs:  Medicare  Buy-In  and  the  Health 
Insurance  Premium  Payment  (HIPP)  program. 


|3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Premium  Payments  Program: 
Medicare  Part  A  and  Part  B  Buy-In 
Health  Insurance  Premium  Payment  (HIPP)  Program 


|4.  FINANCIAL  HISTORY 


FY  2007 

FY  2008 

FY  2009 

FY  2010 

Actual 

Actual 

Actual 

current  Yr. 

146,129,677 

153,556,238 

148,162,552 

157,634,508 

0 

(4,000,000) 

0 

N/A 

14fi  19Q  fi77 

14Q  ^fi  91ft 

148  1R9 

N/A 

136,223,472 

144,069,361 

148,161,419 

N/A 

9,906,205 

5,486,877 

1,133 

N/A 

4,294,000 

337,073 

417 

N/A 

5,612,205 

5,149,804 

716 

N/A 

0 

0 

0 

N/A 

d) 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


150,000,000 


145,000,000 


140,000,000 


135,000,000 


Actual  Expenditures  (All  Funds) 


148,161,419 


144,069,361 


136,223,472 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Expenditures  of  $3,578,354  were  paid  from  the  Supplemental  Pool. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
PREMIUM  PAYMENTS 


5.  CORE  RECONCILIATION  DETAIL  

Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

PD  0.00     55,028,382    102,606,126  0  157,634,508 

Total  0.00     55,028,382    102,606,126  0  157,634,508 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction          974  8200      PD  0.00  (1,187,397)  0  0     (1,187,397)  FMAP  adjustment. 

NET  DEPARTMENT  CHANGES  0.00  (1,187,397)  0  0  (1,187,397) 

DEPARTMENT  CORE  REQUEST 

PD  0.00  53,840,985  102,606,126  0  156,447,111 


Total 

0.00 

53,840,985 

102,606,126 

0 

156,447,111 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

53,840,985 

102,606,126 

0 

156,447,111 

Total 

0.00 

53,840,985 

102,606,126 

0 

156,447,111 
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Budget  Unit                                                     FY  2009            FY  2009  FY  2010            FY  2010  FY  2011             FY  2011  *************  ************* 

Decision  Item                                                    ACTUAL            ACTUAL  BUDGET           BUDGET  DEPT  REQ         DEPT  REQ         SECURED  SECURED 

Budget  Object  Class                                    DOLLAR               FTE  DOLLAR               FTE  DOLLAR               FTE  COLUMN  COLUMN 

PREMIUM  PAYMENTS                                                              "™  ~~  — ~  —  —  — — 
CORE 

PROGRAM  DISTRIBUTIONS  148,161,419   O00  157,634,508   O00  156,447,111   O00   0   O00 

 TOTAL  -  PD  148,161,419  0.00  157,634,508  0.00  156,447,111  O00  0  0.00 

GRAND  TOTAL                                                    $148,161,419                0.00  $157,634,508                0.00  $156,447,111                0.00  $0  0.00 

GENERAL  REVENUE          $53,660,289               0.00  $55,028,382               0.00  $53,840,985                0.00  0.00 

FEDERAL  FUNDS          $94,501,130               0.00  $102,606,126               0.00  $102,606,126                0.00  0.00 

OTHER  FUNDS                      $0               0.00  $0               0.00  $0                0.00  0.00 


9/25/09  10:44 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Premium  Payments 

Program  is  found  in  the  following  core  budget(s):  Premium  Payments 

|1.  What  does  this  program  do?  I 

PROGRAM  SYNOPSIS:  This  program  pays  for  health  insurance  premiums  for  eligible  participants.  Payments  include  premiums  for  Medicare  Part  A  Medicare 
Part  B  and  group  health  insurance  premiums  provided  under  the  Health  Insurance  Premium  Payment  (HIPP)  program.  Payment  of  these  premiums  transfers 
medical  costs  from  MO  HealthNet  to  Medicare  and  other  payers. 

Medicare  Buy-In 

The  Medicare  Buy-in  Program  allows  states  to  enroll  certain  groups  of  eligible  individuals  in  the  Medicare  Part  A  and  Part  B  program  and  pay  their  premiums.  The 
purpose  of  buy-in  is  to  permit  the  state,  as  part  of  its  total  assistance  plan,  to  provide  Medicare  protection  to  certain  groups  of  eligible  individuals.  It  transfers  medical 
costs  from  the  Title  XIX  Medicaid  program  to  the  Medicare  program  -  Title  XVIII.  This  process  allows  the  state  to  realize  cost  savings  through  substitution  of 
Medicare  liability  for  the  majority  of  the  medical  costs  before  Medicaid  reimburses  for  the  services.  There  are  two  types  of  buy-in  agreements  -  "1634  agreements" 
and  "209b".  States  with  "1634  agreements"  have  the  same  Medicaid  eligibility  standards  as  the  Supplemental  Security  Income  (SSI)  program.  States  with  more 
restrictive  eligibility  standards  for  Medicaid  are  "209b"  states.  The  "209b"  states  make  their  own  buy-in  determinations.  Missouri  is  a  "209b"  state. 

The  buy-in  for  Part  A  began  in  FY  90  (September  1989).  The  Part  B  buy-in  has  been  a  MO  HealthNet  service  since  January  1968. 

Health  Insurance  Premium  Payment 

The  Health  Insurance  Premium  Payment  (HIPP)  program  is  a  program  that  pays  for  the  cost  of  health  insurance  premiums,  coinsurance,  and  deductibles.  The 
program  pays  for  health  insurance  for  MO  HealthNet  eligibles  when  it  is  "cost  effective".  "Cost  effective"  means  that  it  costs  less  to  buy  health  insurance  to  cover 
medical  care  than  to  pay  for  the  same  services  with  MO  HealthNet  funds.  Cost  effectiveness  is  determined  by  comparing  the  cost  of  the  medical  coverage  (includes 
premium  payments,  coinsurance,  and  deductibles)  with  the  average  cost  of  each  MO  HealthNet  eligible  person  in  the  household.  The  average  cost  of  each  MO 
HealthNet  participant  is  based  on  the  previous  year's  MO  HealthNet  expenditures  with  like  demographic  data:  age;  sex;  geographic  location  (county);  type  of 
assistance  (MO  HealthNet  for  Families  -  MAF,  Old  Age  Assistance  -  OAA,  and  disabled);  and  the  types  of  services  covered  by  the  group  insurance.  The  HIPP 
program  has  been  a  MO  HealthNet  program  since  September  1992. 

Provisions  of  Omnibus  Budget  Reconciliation  Act  of  1990  (OBRA  90)  require  states  to  purchase  group  health  insurance  (such  as  an  employer  sponsored  insurance) 
for  a  MO  HealthNet  participant  (who  is  eligible  to  enroll  for  the  coverage)  when  it  is  more  cost-effective  to  buy  health  insurance  to  cover  medical  care  than  to  pay  for 
an  equivalent  set  of  services  with  MO  HealthNet  funds. 


1 2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  I 

State  statute:  RSMo  208.153;  Federal  law:  Social  Security  Act  Section  1905(p){1),  1902(a)(10)  and  1906;  Federal  Regulation:  42  CFR  406.26  and  431.625 


3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  annual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY10  is  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


Yes,  if  the  state  elects  to  have  a  Medicaid  program. 


[5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 


$200,000,000 
$150,000,000 
$100,000,000 
$50,000,000 
$0 


m 


□GR 

B  FEDERAL 
■OTHER 

□TOTAL 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


1 6.  What  are  the  sources  of  the  "Other  "  funds? 


N/A. 
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7a.    Provide  an  effectiveness  measure. 


] 


|7b.    Provide  an  efficiency  measure. 

Efficiency  Measure:  Increase  cost  avoidance  by  paying  for  health  insurance  premiums,  coinsurance,  and  deductibles  for  Mo  HealthNet  eligibles  when  it  is  cost 
effective  to  do  so.  In  FY09,  the  MO  HealthNet  Division  paid  $3.5  million  for  health  insurance  premiums,  coinsurance  and  deductibles  and  avoided  $4.22  million  in 
costs. 


HIPP  Premiums  &  Cost  Avoided 
(In  millions) 


®  Premiums  Paid 
m  Cost  Avoided 


FY  2007  FY  2008  FY  2009 
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|7c.    Provide  the  number  of  clients/individuals  served,  if  applicable, 


Part  A  (Hospital) 


966       1/020      1430      1,170      Ull  U53 


2007      2008      2009      2010      2011  2012 
State  Fiscal  Year 


Part  B  (Medical) 


150,000 


g  100,000 
|  50,000 

Q. 


0  4 


'lUAU ii5"936 121,996 'n^s 


.130,685  135,259. 


2007       2008       2009  2010 
State  Fiscal  Year 


2011 


2012 


Health  Insurance  Premium  Payment  Program  (HIPP) 


2,000 

+-I 
c 

1,500 

ro 
Q. 

1,000 

t 

500 

Q- 

—       —       1^95  M543 


2007      2008      2009      2010      2011  2012 
State  Fiscal  Year 


Eligibles: 

Part  A  (Hospital)  premium  payments  can  be  made  for:  Qualified  Medicare  Beneficiaries  (QMBs)  and  Qualified  Disabled  Working  Individuals 
Part  B  (Medical)  premium  payments  can  be  made  for:  Individuals  meeting  certain  income  standards,  QMBs,  and  Specified  Low-Income  Medicare  Beneficiaries 
HIPP:  Provisions  of  OBRA  90  require  states  to  purchase  group  health  insurance  for  a  MO  HealthNet  participant  when  it  is  more  cost  effective  to  buy  health 
insurance  to  cover  medical  care  than  to  pay  for  an  equivalent  set  of  services  with  MO  HealthNet  funds. 


7d.   Provide  a  customer  satisfaction  measure,  if  available. 
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NEW  DECISION  ITEM 
RANK:  9 


Department:  Social  Services 

Division:  MO  HealthNet 

Dl  Name:  Medicare  Premium  Increases 


Budget  Unit:  90547C 
Dl#:  1886006 


11.  AMOUNT  OF  REQUEST 


FY  2011  Budget  Request 

FY  201 1  Governor's  Recommendation 

GR  | 

Federal  Other 

Total  | 

GR            Federal     |      Other           Total  | 

PS 
EE 
PSD 
TRF 

109,212 

201,108 

310,320 

PS 
EE 
PSD 
TRF 

Total 

109,212 

201,108 

310,320 

Total 

FTE 

0.00 

FTE 

|  Est.  Fringe  j 

0 

0                 0  | 

0 

|  Est.  Fringe  \ 

0|                 Oj                 0|  0| 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 


Other  Funds: 


|2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
"GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
"Other: 


Fund  Switch 
Cost  to  Continue 
*  Equipment  Replacement 


3-  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  Funding  is  requested  for  anticipated  Medicare  Part  A  and  Part  B  increases. 

Federal  law  mandates  that  the  Medicare  Part  A  and  Part  B  premiums  cover  a  certain  percentage  of  the  cost  of  the  Medicare  program.  Medicare  Part  A  and  Part 
B  premiums  are  adjusted  each  January.  In  FY11,  Part  A  premiums  are  estimated  to  be  $  483.00  which  consists  of  a  FY10  projection  of  $  463.00  plus  a  $20.00 
increase.  In  FY11 ,  Part  B  premiums  are  estimated  to  be  $  96.40.  No  Part  B  increase  is  estimated  in  FY10  or  FY11, 

The  Federal  Authority  is  Social  Security  Act  Section  1905(p)(1),  1902(a)(10),  and  1906  and  Federal  Regulations  42  CFR  406.26  and  431.625.  The  State 
Authority  is  RSMo  208.153. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated.)  

The  request  is  for  six  months  of  funding  for  the  calendar  year  201 0  premium  increases  and  six  months  of  funding  for  the  expected  premium  increases  for  calendar  year 
2011. 

Projected  participants  are  based  on  historical  data.  The  projected  premium  increases  are  based  on  the  average  increases  in  premiums  for  the  last  few  years  as  well  as 
other  information  sources.  The  federal  matching  rate  used  is  64.51%  for  three  months  and  64.9%  for  nine  months. 


FY1 1  Department  Request:  I        Part  A  l 

Eligibles  per  month  (FY1 0)  1 ,232 

Eligibles  per  month  (FY1 1)  1 ,354 

Premium  Increase  (1/10)  $20.00 

Premium  Increase  (1/11)  $20.00 

Calendar  Year  201 0  Increase: 

Average  eligibles  per  month  1 ,232  1 ,232 

Premium  increase  for  201 0  $20.00  $20.00 

Number  of  months  to  increase   3_   3_ 

Projected  increase  7/10  - 12/10  73,920  x  64.51%  73,920  x  64.90% 

Calendar  Year  2011  Increase: 

Average  eligibles  per  month  1 ,354 

Premium  increase  for  201 0  $20.00 

Number  of  months  to  increase   6_ 

Projected  increase  1/1 1  -6/11.  162,480 

Total   $310,320 


I 

Total 

GR  | 

Federal 

Part  A  Request 

310,320 

109,212 

201,108 

Total 

$310,320 

$109,212 

$201,108 

a3i 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUN 

D  SOURCE.  IDENTIFY  ONE-TIME  COSTS.  i 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

DeptReq  GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

109,212 

201,108 

0 

310,320 

Total  PSD 

109,212 

201,108 

0 

310,320 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

109,212 

0.0 

201,108 

0.0 

0 

0.0 

310,320 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJEC1 

'  CLASS,  JOB  C 

LASS,  AND  FUN 

D  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec  GR 

Gov  Rec 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

GR  FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


0.0 


0 
0 
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6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 

■  Part  A  (Hospital)  premium  payment  can  be  made  for: 

-  Qualified  Medicare  Beneficiaries  (QMBs) 

-  Qualified  Disabled  Working  Individuals 

-  Part  B  (Medical)  premium  payment  can  be  made  for: 

-  Individuals  that  meet  certain  income  standards 

-  Qualified  Medicare  Beneficiaries  (QMBs) 

-  Specified  Low-Income  Medicare  Beneficiaries 


6d.       Provide  a  customer  satisfaction  measure,  if  available. 
17.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS? 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item  ACTUAL 

ACTUAL 

BULJucT 

BUDGET 

DEPT  KEQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

PREMIUM  PAYMENTS 

Medicare  Premium  Increase  - 1886006 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

310,320 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

310,320 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$310,320 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$109,212 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$201,108 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 
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Nursing  Facilities 
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DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


NURSING  FACILITIES 
CORE 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 
UNCOMPENSATED  CARE  FUND 
THIRD  PARTY  LIABILITY  COLLECT 
NURSING  FACILITY  FED  REIM  ALLW 
HEALTHY  FAMILIES  TRUST 
TOTAL  -  PD 

TOTAL 

FMAP  Adjustment  - 1886009 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 
TOTAL  -  PD 

TOTAL 


155,056,638 
366,089,396 
58,516,478 
1,471,618 
0 

17,973 
581,152,103 

581,152,103 


0.00 
0.00 
0.00 
0.00 
0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


150,973,789 
403,485,546 
58,516,478 
2,592,981 
9,134,756 
17,973 
624,721,523 

624,721,523 


0.00 
0.00 
0.00 
0.00 

aoo 
o.oo 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


149,306,375 
402,808,553 
58,516,478 
2,592,981 
9,134,756 
17,973 
622,377,116 

622,377,116 


1,299,665 
1,299,665 

1,299,665 


0.00 
0.00 
0.00 
0.00 
0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


0 
0 
0 
0 
0 
_0 
0 


0.00 


_0 
0 

0 


0.00 
0.00 
0.00 
0.00 
0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL  $581,152,103  0.00         $624,721,523  0.00         $623,676,781  0.00  $0  0.00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  Health  Net 
Core:  Nursing  Facilities 


Budget  Unit:  90549C 


1    rORP  FINAKiPIAI  NUMMARY 

I 

FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

I        GR              Federal      |  Other 

Total  | 

r 

GR        j     Federal     I      Other      I  Total 

PS 
EE 

PSD                149,306,375       402,808,553  70,262,188 
TRF 

622,377,116 

PS 
EE 
PSD 
TRF 

Total               149,306,375       402,808,553  70,262,188 

622,377,116 

Total 

FTE 

0.00 

FTE 

0.00 

Est  Fringe                   0  |                 0  |                 0  | 

0 

Est.  Fringe  \ 

0\                  0\                  0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Uncompensated  Care  Fund  (UCF)  (0108) 
Healthy  Families  Trust  Fund  (HFTF)  (0625) 
Third  Party  Liability  Collections  Fund  (TPL)  (0120) 
Nursing  Facility  Federal  Reimbursement  Allowance  (NFFRA)  (0196) 

Other  Funds: 

|2.  CORE  DESCRIPTION 


This  core  is  for  ongoing  funding  for  payments  for  long-term  nursing  care  for  MO  HealthNet  participants. 


3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding)  

Nursing  Facilities 


|4.  FINANCIAL  HISTORY 


CV  OAA7 

FY  2007 
Actual 

CV  OA  AO 

FY  2008 

Actual 

C\f  OA  A  A 

FY  2009 
Actual 

C\/  A  A  4  A 

FY  2010 
current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

507,691,439 
0 

574,423,429 
(5,000,000) 

607,082,123 
(5,277,944) 

624,721,523 
N/A 

600,000,000 

Budget  Authority  (All  Funds) 

507,691,439 

569,423,429 

601,804,179 

N/A 

575,000,000 

Artnal  FynpnHiti  irp^  (AW  PnnHO 
nuLUai  i_ Afjci  iu i iui  &o  yrAPi  ruiiuo^ 

47*i  ?fifi  1\A'\ 

sfii  1^9  in^ 

N/A 

550,000,000 

Unexpended  (All  Funds) 

32,425,296 

33,287,194 

20,652,076 

N/A 

525,000,000 
500,000,000 
475,000,000 
450,000,000 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 

19,692,210 
12,733,086 

11,550,695 
21,718,526 
17,973 

3,093,353 
16,437,360 
1,121,363 

N/A 
N/A 
N/A 

(1) 


(2) 


Actual  Expenditures  (All  Funds) 


536,136,235 


475,266,143 


FY  2007 


581,152,103 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Received  $1 1.5  million  ($7  million  federal  and  $4.5  million  general  revenue)  in  supplemental  funding  for  a  $3.00  a  day  rate  increase.  Increase  not  granted 

in  FY  07  -  awaiting  approval  from  CMS.  CMS  approved  the  rate  adjustment  in  FY  08  and  back  payments  were  made  to  nursing  homes  for  the  $3  per  day  increase. 

(2)  Agency  reserve  of  $4,121 ,362:  $3,000,000  General  Revenue  and  $1,121 ,362  in  Third  Party  Liability  Collections  fund. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
NURSING  FACILITIES 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

Other 

Total 

Explanation 

TAFP  AFTER  VETOES 

PD 

0.00 

150,973,789 

403,485,546 

70,262,188 

624,721,523 

Total 

0.00 

150,973,789 

403,485,546 

70,262,188 

624,721,523 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         944  6473  PD 

0.00 

0 

(676,993) 

0 

(676,993) 

Increase  in  patient  surplus.  Adjustment  made  to 
core  reduction  for  increase  in  personal  needs 
allowance  (HB  395  -  2009). 

Core  Reduction          944  6472  PD 

0.00 

(367,749) 

0 

0 

(367,749) 

Increase  in  patient  surplus.  Adjustment  made  to 
core  reduction  for  increase  in  personal  needs 
allowance  (HB  395  -  2009). 

Core  Reduction         1059  6472  PD 

0.00 

(1,299,665) 

0 

0 

(1,299,665) 

FMAP  adjustment 

NET  DEPARTMENT  CHANGES 

0.00 

(1,667,414) 

(676,993) 

0 

(2,344,407) 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

149,306,375 

402,808,553 

70,262,188 

622,377,116 

Total 

0.00 

149,306,375 

402,808,553 

70,262,188 

622,377,116 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

149,306,375 

402,808,553 

70,262,188 

622,377,116 

Total 

0.00 

149,306,375 

402,808,553 

70,262,188 

622,377,116 

FY11  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

NURSING  FACILITIES 

CORE 

PROGRAM  DISTRIBUTIONS 

581,152,103 

0.00 

624,721,523 

0.00 

622,377,116 

0,00 

0 

0.00 

TOTAL  - PD 

581,152,103 

0.00 

624,721,523 

0.00 

622,377,116 

0.00 

0 

0.00 

GRAND  TOTAL 

$581,152,103 

0.00 

$624,721,523 

0.00 

$622,377,116 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$155,056,638 

0.00 

$150,973,789 

0.00 

$149,306,375 

0.00 

0.00 

FEDERAL  FUNDS 

$366,089,396 

0.00 

$403,485,546 

0.00 

$402,808,553 

0.00 

0.00 

OTHER  FUNDS 

$60,006,069 

0.00 

$70,262,188 

0.00 

$70,262,188 

0.00 

0.00 

9/25/09  10:44 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Nursing  Facilities 

Program  is  found  in  the  following  core  budget(s):  Nursing  Facilities 

|1 .  What  does  this  program  do?  | 

PROGRAM  SYNOPSIS:  Provides  payment  for  long-term  nursing  care  for  MO  HealthNet  participants. 

This  program  provides  long-term  institutional  care  for  MO  HealthNet  participants.  An  average  of  500  nursing  homes  were  enrolled  in  the  MO  HealthNet  program  in 
SFY  09  with  an  average  of  24,099  participants  per  month.  Nursing  facility  care  users  are  2.85%  of  the  total  MO  HealthNet  participants.  However,  the  nursing  facility 
program  comprises  almost  14.98%  of  the  total  program  dollars. 

Payment  is  based  on  a  per  diem  rate  established  for  each  nursing  home  by  the  Institutional  Reimbursement  Unit  (IRU)  of  the  MO  HealthNet  Division.  A  portion  of  the 
per  diem  rate  is  paid  from  the  Nursing  Facilities  budget  section  and  a  portion  from  the  Nursing  Facilities  Federal  Reimbursement  Allowance  (NFFRA)  section.  During 
the  SFY09  legislative  session,  a  trend  adjustment  was  granted  in  the  Nursing  Facilities  budget  section  to  increase  all  nursing  facility  rates  by  $5.50  per  day  effective  for 
dates  of  services  beginning  July  1 ,  2009.  The  NFFRA  assessment  also  increased  from  $8.42  to  $9.07  (an  increase  of  $0.65)  per  patient  occupancy  day  effective  July 
1,  2009,  to  fund  a  portion  of  the  nursing  facility  per  diem  rate  increase.  Since  the  NFFRA  assessment  is  an  allowable  cost  for  reimbursement  and  is  accounted  for  as 
an  add-on  to  the  per  diem  rate  the  total  per  diem  rate  increase  effective  July  1 ,  2009,  is  $6.15  per  patient  occupancy  day  ($5.50  +  $0.65). 

The  current  reimbursement  methodology  is  based  on  a  cost  component  system.  The  components  are  patient  care,  ancillary,  administration  and  capital.  A  working 
capital  allowance,  incentives  and  the  NFFRA  are  also  elements  of  the  total  reimbursement  rate.  Patient  care  includes  medical  supplies,  nursing,  supplies,  activities, 
social  services  and  dietary  costs.  Ancillary  services  are  therapies,  barber  and  beauty  shop,  laundry  and  housekeeping.  Administration  includes  plant  operation  costs 
and  administrative  costs.  Capital  costs  are  reimbursed  through  a  fair  rental  value  methodology.  The  capital  component  includes  rental  value,  return,  computed  interest, 
borrowing  costs  and  pass-through  expenses.  Property  insurance  and  real  estate  and  personal  taxes  (the  pass-through  expenses)  are  the  only  part  of  the  capital 
component  that  is  trended.  The  working  capital  allowance  per  diem  rate  is  equal  to  1 .1  months  of  the  total  of  the  facility's  per  diem  rates  for  the  patient  care,  ancillary 
and  administration  cost  components  multiplied  by  the  prime  rate  plus  2%.  There  are  three  incentives  which  are  paid  to  qualified  facilities  to  encourage  patient  care 
expenditures  and  cost  efficiencies  in  administration.  The  patient  care  incentive  is  10%  of  a  facility's  patient  care  per  diem  up  to  a  maximum  of  130%  of  the  patient  care 
median.  The  ancillary  incentive  is  paid  to  all  facilities  whose  costs  are  below  the  ancillary  ceiling.  The  amount  is  one-half  of  the  difference  between  certain  parameters. 
The  multiple  component  incentive  is  allowed  for  facilities  whose  patient  care  and  ancillary  per  diem  rate  are  between  60  -  80%  of  total  per  diem  rate.  An  additional 
amount  is  allowed  for  facilities  with  high  MO  HealthNet  utilization.  The  current  NFFRA  is  also  included  in  the  total  reimbursement  rate  since  it  is  an  allowable  MO 
HealthNet  cost. 

The  reimbursement  system  is  a  prospective  system.  When  the  rate  is  established  on  a  particular  cost  report  year,  it  will  not  change  until  the  rates  are  rebased  on 
another  cost  report  year.  This  rate  may  be  adjusted  for  global  per  diem  rate  adjustments,  such  as  trends,  which  are  granted  to  the  industry  as  a  whole  and  are  applied 
to  the  previously  established  rate. 

Providers  are  reimbursed  for  MO  HealthNet  participants  based  on  the  residents'  days  of  care  multiplied  by  the  facility's  Title  XIX  per  diem  rate  less  any  patient  surplus 
amount.  The  amount  of  money  the  MO  HealthNet  participant  contributes  to  his  or  her  nursing  home  care  is  called  patient  surplus.  The  patient  surplus  is  based  upon  the 
participant's  income  and  expenses.  The  amount  of  the  patient  surplus  is  calculated  by  a  Family  Support  Division  caseworker.  The  gross  income  (usually  a  Social 
Security  benefit  check)  of  the  participant  is  adjusted  for  the  personal  needs  allowance,  an  allotment  of  money  allocated  for  use  by  the  community  spouse  or  dependent 
children  and  medical  deductions  (Medicare  premiums  or  private  medical  insurance  premiums  that  the  participant  pays  for  his  own  medical  coverage).  The  remainder  is 
the  patient  surplus.  The  participant  and  the  nursing  facility  are  notified  of  the  amount  of  the  patient  surplus  by  the  Family  Support  Division. 


The  nursing  home  provider  is  responsible  for  obtaining  the  patient  surplus  from  the  participant.  HB  395  changed  the  personal  needs  allowance  (currently  $30  for  all  MO 
HealthNet  participants).  Beginning  January  1,  2010,  the  allowance  must  be  increased  by  an  amount  equal  to  the  product  of  the  percentage  of  the  Social  Security  benefit 
cost-of-living  adjustment  and  the  average  amount  that  MO  HealthNet  participants  are  required  to  contribute  to  their  cost  of  care,  not  to  exceed  $5.00  in  any  year.  When 
the  allowance  reaches  $50,  there  will  be  no  further  increases  unless  authorized  by  annual  appropriation. 


2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable-) 

State  statute:  RSMo.  208.152,  208.153;  Federal  law:  Social  Security  Act  Section  1905(a)(4);  Federal  regulations:  42CFR  440.40  and  440.210 


|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health 
and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a  whole. 
Generally,  Missouri's  FMAP  for  FY10  is  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


Yes,  for  people  over  age  21 . 


1 5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$800,000,000 
$600,000,000 
$400,000,000 
$200,000,000 
$0 


Program  Expenditure  History 


aT  j$>* 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


□GR 

□FEDERAL 
■OTHER 
H TOTAL 


5H7 


6.  What  are  the  sources  of  the  "Other "  funds?  

Uncompensated  Care  Fund  (0108),  Third  Party  Liability  Collections  Fund  (0120),  Healthy  Families  Trust  Fund  (0625)  and  Nursing  Facilities  Federal  Reimbursement 
Allowance  Fund  (0196). 

1 7a.    Provide  an  effectiveness  measure. 

Effectiveness  Measure  1:  Provide  reimbursement  that  is  sufficient  to  ensure  nursing  facilities  enroll  in  the  MO  HealthNet  program  .  During  the  past  three 
state  fiscal  years,  over  90%  of  licensed  nursing  facilities  in  the  state  participated  in  the  MO  HealthNet  program. 

Participating  Nursing  Facilities 

Non-Medicaid  ™»  j^jj  «jW  raw 

■  Medicaid  lttt33&il  IR^^j  Ijfe^^j  iiS^^JI  LlSrafc&ll 


91%     ■  93%     II^Kf     93%  ■     93%     H|     93%     W^^KM  93% 


FY  2007  FY  2008  FY  2009  FY  2010*  FY  2011*  FY  2012* 


*FY  2010-FY  2012  data  is  projected. 

Effectiveness  Measure  2:  Provide  adequate  reimbursement  to  ensure  MO  HealthNet  participants  have  sufficient  access  to  care.  In  the  past  three  state  fiscal 
years,  at  least  27%  of  nursing  facility  beds  were  unoccupied.  There  are  a  sufficient  number  of  beds  available  to  care  for  MO  HealthNet  participants. 


Nursing  Facility  Occupancy 

m  Unoccupied 


&  Other  Payer 
■  Medicaid  Payer 


FY  2007  FY  2008  FY  2009  FY  2010*  FY  2011*  FY  2012* 


*FY  2010-FY  2012  data  is  projected. 


1 7b.    Provide  an  efficiency  measure, 


Efficiency  Measure  1 :  Target  and  encourage  quality  patient  care  through  the  nursing  facility  reimbursement  methodology.  In  the  past  three  state  fiscal  years, 
more  than  50%  of  the  average  Medicaid  reimbursement  rate  related  to  patient  care. 


] 


$140.00 
$120.00 
$100.00 
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Average  Medicaid  Reimbursement  by  Cost  Component 


FY  2007 


FY  2008 


$112.37 

$120.12 

$126.12 

m 

•   .  $n,?e  • 

59*95 

$71.23 

$75.43 

11 

$65.80 

FY  2009 


W  NFRA 

K  Administration 
®  Capital 
^Ancillary 
■  Patient  Care 


Efficiency  Measure  2:  Ensure  nursing  facility  costs  included  in  determining  MO  HealthNet  reimbursement  are  allowable  by  performing  audits  of  the 
provider's  cost  reports.  During  the  past  three  state  fiscal  years,  over  $4.00  of  nursing  facility  costs  per  patient  day  were  disallowed  as  a  result  of 
MHD  audits. 


Reduction  in  Nursing  Facility  Cost  Per  Patient  Day 


FY  2007 


FY  2008 


FY  2009 


241 


Efficiency  Measure  3:  Target  and  encourage  quality  patient  care  by  utilizing  a  reimbursement  methodology  that  allows  for  higher  reimbursement  of 
patient  care  costs  while  limiting  administration  and  capital  costs.  The  ceilings  for  the  cost  components  related  to  patient  care  (patient  care  and 
ancillary)  are  120%  of  the  median.  Various  limitations  are  applied  to  administration  and  capital  costs,  some  of  which  are  identified  below. 


Cost  Component  Ceilings 

Patient  Care 

Ancillary 

Administration 

120%  of  median 
120%  of  median 
110%  of  median 

Limitations  on  Administration  &  Capital  Costs 


*  Minimum  Utilization  of  85%  applied  to  Administration  and  Capital 

*  Owners'  Compensation  is  limited 

*  Home  office  costs  are  limited  to  7%  of  gross  revenues  less  contractual  allowance 

*  Related  party  transactions  are  limited  to  the  cost  incurred  by  the  related  party 

*  Fair  Rental  Value  calculation  is  used  to  determine  the  capital  cost  component  which 
limits  excessive  real  estate  costs. 


(7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 
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23,000 


Average  Monthly  MO  HealthNet  Nursing  Facility  Users 


25,500 

25,000 

24,395 

24,505 

24,500 

H099 

 1  ^  ;  1 

i  ,  

i —   

2007 

2008 

2009 

2010 

2011 

2012 

9.0 
8.5 
8.0 


MO  HealthNet  Paid  Patient  Days 
In  millions 


8.5 

 ft  & 

8.3 

 9LJL  

8.5 

8.6 

2007 

2008 

2009 

r  * 

2010 

2011 

 -f  

2012 

State  Fiscal  Year 


$130.00 
$120.00 
$110.00 
$100.00 


Average  Per  Diem  Rate 


!  $120.12 

 $m:i2 

 t 

2007  2008 

State  Fiscal  Year 


2009 


|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


2$0 


Home  Health 
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Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

HOME  HEALTH 

CORE 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

TITI  C  VIV  CC nCDM    A  Ml"\  ATUCD 

1 1 1  Lt  AlA-rbUbKAL  AND  U  I  MbK 
HEALTH  INITIATIVES 

4,053,915 
159,305 

0.00 

A  AA 

0.00 
0.00 

2,393,434 
4,573,837 
159,305 

0.00 
0.00 
0.00 

2,349,250 
4,573,837 
159,305 

0.00 
0.00 
0.00 

0 

0 

0 

0.00 

A  AA 

0.00 
0.00 

TOTAL  - PD 

11,407,911 

0.00 

7,126,576 

0.00 

7,082,392 

0.00 

0 

0.00 

TOTAL 

11,407,911 

0.00 

7,126,576 

0.00 

7,082,392 

0.00 

0 

0.00 

MHD  Caseload  Growth  - 1886005 

PROGRAM-SPECIFIC 

HFNFRAl  RFY/FNUF 

TITLE  XIX-FEDERAL  AND  OTHER 

n 
u 

0 

n  nn 
u.uu 

0.00 

n 
u 

0 

n  nn 
u.uu 

0.00 

198,987 

n  nn 
u.uu 

0.00 

u 
0 

n  nn 
0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

307,079 

0.00 

0 

0,00 

TOTAL 

0 

0.00 

0 

0.00 

307,079 

0.00 

0 

0.00 

FMAP  Adjustment  - 1886009 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

44,184 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

44,184 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

44,184 

0.00 

0 

0.00 

GRAND  TOTAL  $11,407,911  0.00  $7,126,576  0.00  $7,433,655  0.00  $0  0.00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 
Core:  Home  Health 


Budget  Unit:  90564C 


1.  CORE  FINANCIAL  SUMMARY 


FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

GR 

Federal 

Other 

Total 

r 

GR       I     Federal           Other      !  Total 

PS 
EE 
PSD 
TRF 

2,349,250 

4,573,837 

159,305 

7,082,392 

PS 
EE 
PSD 
TRF 

Total 

2,349,250 

4,573,837 

159,305 

7,082,392 

Total 

FTE 

0.00 

FTE 

Est.  Fringe  \ 

o\ 

o\ 

0| 

0 

Est  Fringe  | 

0\                 0\                 0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Health  Initiatives  Fund  (HIF)  (0275) 


Other  Funds: 


|2.  CORE  DESCRIPTION 


This  core  request  is  for  on-going  funding  for  payments  for  services  provided  through  the  Home  Health  program.  This  program  is  designed  to  help  a  MO  HealthNet 
participant  remain  in  their  home  instead  of  seeking  institutional  care. 


3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Home  Health  Services 


4.  FINANCIAL  HISTORY 


] 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2007 

FY  2008 

FY  2009 

FY  2010 

Actual 

Actual 

Actual 

Current  Yr. 

12,283,092 

12,033,968 

12,337,028 

7,126,576 

(15,279) 

(1  ol  ,614) 

(3oU,o0o) 

M/A 

N/A 

a  o  OC7  OHO 

12,207,013 

1 1,902,354 

12,006,222 

N/A 

11,184,781 

10,688,822 

11,407,911 

N/A 

\  ,Uoo,Uoz 

i  O'l'l  mo 
1  ,ZT  o,ooz 

COO  "111 

M/A 
N/A 

257,582 

311,753 

31,663 

N/A 

670,924 

812,037 

566,648 

N/A 

154,526 

89,742 

0 

N/A 

(D 

(D 

(D 

(D 

Actual  Expenditures  (All  Funds) 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  The  Home  Health  and  PACE  programs  were  funded  through  one  appropriation  in  FY  2007,  FY  2008  and  FY  2009. 
They  will  be  divided  into  separate  budgeting  units  beginning  in  FY  2010. 

Home  Health  expenditures  for  FY  07:  $7,003,923 
Home  Health  expenditures  for  FY  08:  $5,984,839 
Home  Health  expenditures  for  FY  09:  $6,173,885 


263 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
HOME  HEALTH 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

Other 

Total  Explanation 

TAFP  AFTER  VETOES 

PD 

0.00 

2,393,434 

4,573,837 

159,305 

7,126,576 

Total 

0.00 

2,393,434 

4,573,837 

159,305 

7,126,576 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         976  1797  PD 

0.00 

(44,184) 

0 

0 

(44,184)  FMAP  adjustment. 

NET  DEPARTMENT  CHANGES 

0.00 

(44,184) 

0 

0 

(44,184) 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

2,349,250 

4,573,837 

159,305 

7,082,392 

Total 

0.00 

2,349,250 

4,573,837 

159,305 

7,082,392 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

2,349,250 

4,573,837 

159,305 

7,082,392 

Total 

0.00 

2,349,250 

4,573,837 

159,305 

7,082,392 

art 
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DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

HOME  HEALTH 

CORE 

PROGRAM  DISTRIBUTIONS 

11,407,911 

0.00 

7,126,576 

0.00 

7,082,392 

0.00 

0 

0.00 

TOTAL  - PD 

11,407,911 

0.00 

7,126,576 

0.00 

7,082,392 

0.00 

0 

0.00 

GRAND  TOTAL 

$11,407,911 

0.00 

$7,126,576 

0.00 

$7,082,392 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$4,053,915 

0.00 

$2,393,434 

0.00 

$2,349,250 

0.00 

0.00 

FEDERAL  FUNDS 

$7,194,691 

0.00 

$4,573,837 

0.00 

$4,573,837 

0.00 

0.00 

OTHER  FUNDS 

$159,305 

0.00 

$159,305 

0.00 

$159,305 

0.00 

0.00 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Home  Health 

Program  is  found  in  the  following  core  budgets):  Home  Health 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  This  program  funds  Home  Health  services.  These  programs  help  MO  HealthNet  participants  remain  in  their  homes  instead  of  seeking 
institutional  care. 

Home  Health  services  provide  primarily  medically  oriented  treatment  or  supervision  on  an  intermittent  basis  to  homebound  individuals  with  an  acute  illness  which  can 
be  therapeutically  managed  at  home.  Individuals  are  considered  "homebound"  if  they  have  a  condition  that  restricts  their  ability  to  leave  their  place  of  residence 
except  with  the  aid  of  supportive  devices,  the  use  of  special  transportation  or  the  assistance  of  another  person,  or  if  they  have  a  condition  that  medically 
contraindicates  traveling  to  obtain  needed  healthcare.  However,  the  individual  may  still  be  considered  homebound  even  if  they  occasionally  leave  home  for  infrequent 
and  short  periods  of  time  for  non-medical  purposes  such  as  a  trip  to  the  barber.  They  may  also  leave  home  to  receive  treatment  that  cannot  be  delivered  in  the 
home.  The  care  follows  a  written  plan  of  treatment  established  and  reviewed  every  62  days  by  a  physician.  Services  included  in  the  Home  Health  benefit  are  skilled 
nursing,  home  health  aide,  physical,  occupational  and  speech  therapies,  and  supplies.  Participants  who  are  eligible  under  aid  categories  for  children,  pregnant 
women,  or  blind  individuals  are  eligible  for  physical,  occupational  and  speech  therapy  provided  through  Home  Health.  Therapy  must  be  reasonable  and  necessary  for 
restoration  to  an  optimal  level  of  functioning  following  an  injury  or  illness. 

Home  Health  services  are  reimbursed  on  a  per  visit  basis.  A  visit  is  a  personal  contact  for  a  period  of  time  not  to  exceed  three  hours  in  a  client's  home.  Payment  for 
the  visit  is  the  lower  of  the  provider's  actual  billed  charge  or  the  state  MO  HealthNet  agency  established  capped  amount.  The  current  MO  HealthNet  cap  is  $64.15. 
The  Home  Health  program  is  a  mandatory  program  added  to  the  MO  HealthNet  program  in  July  1972,  serving  participants  throughout  the  state. 

|2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable-) 

State  statute:  RSMo.  208.152;  Federal  law:  Social  Security  Act  Section  1905(a)(24),  1905(a)(7)  and  1915(c); 

Federal  Regulations:  42  CFR  440.170(f),  440.210,  440.130  and  440.180  and  460.  Social  Security  Act  Sections:  1894,  1905(a)  and  1934. 


3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  | 

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health 
and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a  whole. 
Generally,  Missouri's  FMAP  for  FY10  was  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%. 

4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  I 

Home  Health  is  a  mandatory  Medicaid  program. 


1 5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$20,000,000 
$15,000,000 
$10,000,000 
$5t000,000 
$0 


Program  Expenditure  History 


 s£  ^N  — 



?  4 

I  ^   .  *  . 

*9' 

I 

w 

I 

,  I — 

m 

I  ^ 

FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


□GR 

BFEDERAL 
■OTHER 

□TOTAL 


From  FY  07  through  FY  09  funding  for  the  Home  Health  and  PACE  programs  were  combined  in  the  same  appropriation.  In  FY  10,  funding  was  recommended  for  both 
programs  in  separate  appropriations.  The  Program  Expenditure  History  above  provides  expenditures  for  the  Home  Health  program  only. 


1 6.  What  are  the  sources  of  the  "Other"  funds? 


Health  Initiatives  Fund  (0275). 
1 7a.    Provide  an  effectiveness  measure" 


Effectiveness  Measure:  Reduce  the  number  of  days  per  user  of  home  health  services.  Home  health  plans  are  reviewed  every  62  days.  The  average 
number  of  days  per  user  of  services  is  declining. 


14.00  i 


«  13.00 
as 

Q  12.00 


11.00 


13.83 


Average  Number  of  Days  Per  User 


12.23 

12.16 

12.10 

12.04 

12.04 

SFY  2007  Actual        SFY  2008  Actual         SFY  2009  Actual       SFY  2010  Projected     SFY  2011  Projected     SFY  2012  Projected 


User  Count  by  Number  of  Days 

|  orY 

0-0  0 

61-90 

91-120 

A  O  A  • 

121  + 

Total 

ZuUY 

-fC  7AO 

02 

oo 

23 

48 

16,836 

zUUo 

10,070 

29 

10 

24 

16,739 

17  run 

I  / ,U  IU 

^0 

ou 

in 

2010* 

17,350 

30 

10 

25 

17,415 

2011* 

17,697 

31 

11 

25 

17,764 

2012*  | 

17,697 

31 

11 

25 

17,764 

*Projected 


1 7b.    Provide  an  efficiency  measure. 


1 7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Services  are  available  to  all  Mo  HealthNet  fee-for-service  (FFS)  and  Managed  Care  participants;  however,  certain  criteria  (medical  need  or  age 
requirement)  must  be  met  before  participants  can  receive  services. 


Average  Monthly  Number  of  Fee-for-Service  Home  Health  Users 


SFY  2007  Actual  SFY  2008  Actual  SFY  2009  Actual        SFY  2010  Projected      SFY  2011  Projected      SFY  2012  Projected 


|7d.    Provide  a  customer  satisfaction  measure,  if  available-  I 


PACE 
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Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


PACE 
CORE 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 
TOTAL  -  PD 

TOTAL 

FMAP  Adjustment  - 1886009 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 
TOTAL  -  PD 

TOTAL 


0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


2,251,372 
4,073,454 


6,324,826 


6,324,826 


0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


1,994,832 
4,073,454 


6,068,286 
6,068,286 


256,540 


256,540 


256,540 


0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0 
0 


0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$6,324,826 


0.00 


$6,324,826 


0.00 


$0 


0.00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 

Core:  Programs  for  All-Inclusive  Care  for  the  Elderly  (PACE) 

Budget  Unit:  90568C 

1.  CORE  FINANCIAL  SUMMARY 

FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

I         GR  | 

Federal  Other 

Total 

|        GR             Federal           Other  Total 

PS 
EE 

PSD  1,994,832 
TRF 

4,073,454 

6,068,286 

PS 
EE 
PSD 
TRF 

Total  1,994,832 

4,073,454 

6,068,286 

Total 

FTE 

0.00 

FTE 

Est.  Fringe  |                 0  \ 

0  |  0 

0 

Est.  Fringe  |                0\                0\                0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Other  Funds: 


2.  CORE  DESCRIPTION 


This  core  request  is  for  on-going  funding  for  payments  for  services  provided  through  the  PACE  program.  This  program  is  designed  to  help  a  MO  HealthNet  participant 
remain  in  their  home  instead  of  seeking  institutional  care. 


3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Programs  for  All-Inclusive  Care  for  the  Elderly  (PACE) 


|4.  FINANCIAL  HISTORY 


FY  2007 

FY  2008 

FY  2009 

FY  2010 

MULUdl 

MwlUal 

MClUaJ 

Appropriation  (All  Funds) 

0 

0 

0 

6,324,826 

Less  Reverted  (All  Funds) 

o 

o 

o 

N/A 

Rurinpt  Authority  f  All  Fund^ 

n 

n 

n 

N/A 

Actual  Expenditures  (All  Funds) 

0 

0 

0 

N/A 

Unexpended  (All  Funds) 

0 

0 

0 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

0 

0 

N/A 

Federal 

0 

0 

0 

N/A 

Other 

0 

0 

0 

N/A 

(1) 

(1) 

(1) 

(2) 

Actual  Expenditures  (All  Funds) 


5,000,000 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  The  Home  Health  and  PACE  programs  were  funded  through  one  appropriation  in  FY  2007,  FY  2008  and  FY  2009. 

(2)  The  Home  Health  and  PACE  programs  were  divided  into  separate  budgeting  units  in  FY  2010. 


PACE  expenditures  for  FY  07 
PACE  expenditures  for  FY  08 
PACE  expenditures  for  FY  09 


$4,180,858 
$4,703,983 
$5,234,026 


9k\ 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
PACE 


5.  CORE  RECONCILIATION  DETAIL  

Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

PD  0.00       2,251,372       4,073,454  0  6,324,826 

Total  0.00       2,251,372      4,073,454  0  6,324,826 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction  975  4422       PD  0.00       (256,540)  0  0       (256,540)  FMAP  adjustment. 

NET  DEPARTMENT  CHANGES         0.00       (256,540)  0  0  (256,540) 

DEPARTMENT  CORE  REQUEST 

PD  0.00       1,994,832      4,073,454  0  6,068,286 


Total 

0.00 

1,994,832 

4,073,454 

0 

6,068,286 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

1,994,832 

4,073,454 

0 

6,068,286 

Total 

0.00 

1,994,832 

4,073,454 

0 

6,068,286 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


PACE 
CORE 


PROGRAM  DISTRIBUTIONS 

0 

0.00 

6,324,826 

0.00 

6,068,286 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

6,324,826 

0.00 

6,068,286 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$6,324,826 

0.00 

$6,068,286 

0.00 

$0 

0.00 

GENERAL  REVENUE  $0  0.00  $2,251,372  0.00  $1,994,832  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $4,073,454  0.00  $4,073,454  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Program  of  All  Inclusive  Care  for  the  Elderly  (PACE) 
Program  is  found  in  the  following  core  budget(s):  PACE 


1 .  What  does  this  program  do?  | 

PROGRAM  SYNOPSIS:  Funds  the  Program  of  All  Inclusive  Care  for  the  Elderly  (PACE).  This  program  helps  MO  HealthNet  participants  remain  in  their  homes 
instead  of  seeking  institutional  care. 

The  goal  is  to  maximize  each  participant's  potential  and  continued  residence  in  the  home  and  community  by  providing  preventive  primary  care  and  supports  to  the 
individual  while  in  the  home  and  community.  The  PACE  program  helps  the  participant  stay  as  independent  as  possible.  The  PACE  organization  is  the  individual's 
sole  source  provider  guaranteeing  access  to  services,  but  not  to  a  specific  provider. 

The  PACE  organization  provides  a  full  range  of  preventive,  primary,  acute,  and  long-term  care  services  24  hours  per  day,  7  days  per  week.  The  PACE  Center  is 
open  Monday  through  Friday  8  AM  to  5  PM  to  offer  services  on-site  in  an  adult  day  health  center  setting.  The  PACE  organization  also  provides  in-home  services  as 
deemed  necessary  by  the  PACE  Interdisciplinary  Team  (IDT).  All  medical  services  the  individual  requires  while  enrolled  in  the  PACE  program  are  the  financial 
responsibility  of  the  PACE  provider. 

PACE  combines  adult  day  settings,  home  care,  interdisciplinary  teams,  transportation  systems,  and  capitated  payment  systems  so  that  providers  can  respond  to  the 
unique  needs  of  each  frail,  elderly  individual  served. 

The  Missouri  Department  of  Social  Services,  MO  HealthNet  Division,  is  the  state  administering  agency  for  the  PACE  program. 

To  be  eligible  to  enroll  in  the  PACE  program  individuals  must  be  at  least  55  years  old,  live  in  the  PACE  service  area,  have  been  certified  by  the  Missouri  Department 
of  Health  and  Senior  Services  to  have  met  the  nursing  home  level  of  care  of  21  points  or  higher,  and  be  recommended  by  the  PACE  staff  for  PACE  program  services 
as  the  best  option  for  their  care. 

At  the  time  of  enrollment,  an  individual  must  be  able  to  live  in  a  community  setting  without  jeopardizing  his  or  her  health  or  safety. 

Enrollment  in  the  PACE  program  is  always  voluntary  and  participants  have  the  option  to  return  to  the  fee-for-service  system  at  any  time.  Eligibility  to  enroll  in  the 
PACE  program  is  not  restricted  to  Medicare  beneficiaries  or  MO  HealthNet  participants.  A  potential  PACE  enrollee  may,  but  is  not  required  to  be  entitled  to  Medicare 
Part  A,  enrolled  under  Medicare  Part  B,  or  eligible  for  MO  HealthNet. 

Attendance  at  the  PACE  center  is  determined  by  the  interdisciplinary  team  and  based  on  the  needs  and  preferences  of  the  participants.  Some  participants  attend 
every  day  and  some  only  2-3  times  per  week.  The  PACE  organization  provides  transportation  to  and  from  the  PACE  center  each  day  the  participant  is  scheduled  to 
attend. 

\2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (include  the  federal  program  number,  if  applicable.)  I 

State  statute:  RSMo.  208.152  and  208.168;  Federal  Regulations:  42  CFR  460. 


|3,  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health 
and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a  whole. 
Generally,  Missouri's  FMAP  for  FY10  was  a  blended  64.1 8%  federal  match.  The  state  matching  requirement  is  35.82%. 


|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


PACE  is  an  optional  program. 


|5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year? 


Program  Expenditure  History 


$20,000,000 
$15,000,000 
$10,000,000 
$5,000,000 
$0 


3° 


4fc 


& — 


7 


803 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


2010  Planned 


□GR 

O FEDERAL 
■  OTHER 
H TOTAL 


From  FY  07  through  FY  09  funding  for  the  Home  Health  and  PACE  programs  were  combined  in  the  same  appropriation.  In  FY  10  funding  was  recommended  for  both 
programs  in  separate  appropriations.  The  Program  Expenditure  History  above  provides  expenditures  for  the  PACE  program  only. 

1 6.  What  are  the  sources  of  the  "Other"  funds? 


7a.    Provide  an  effectiveness  measure. 


7U5 


|7b.    Provide  an  efficiency  measure. 


1 7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 

Users  include  dual  participants,  MO  HealthNet  participants  and  Medicare-only  participants. 


250  - 
200  ~ 
£    150  - 

S  ioo  - 

50  • 
0  ■ 

162 

195 

PACE  Users 
182 

200 

200 

200 

FY  2007  Actual           FY  2008  Actual           FY  2009  Actual         FY  2010  Projected       FY  2011  Projected       FY  2012  Projected 

7d.    Provide  a  customer  satisfaction  measure,  if  available. 


yd* 


Rehab  and  Specialty 

Services 
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Budget  Unit 

Decision  Item 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

************* 

Budget  Object  Summary 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

RFHAR  AND  SPECIALTY  ^FRVICFQ 

CORE 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

600,664 

0.00 

503,000 

0.00 

503,000 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

1,351,610 

0.00 

1,203,000 

0.00 

1,203,000 

0.00 

0 

0.00 

TOTAL  -  EE 

1,952,274 

0.00 

1,706,000 

0.00 

1,706,000 

0.00 

0 

0.00 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

76,080,044 

0.00 

76,168,333 

0.00 

74,381,100 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

129,389,779 

0.00 

153,948,728 

0.00 

153,948,728 

0.00 

0 

0.00 

Nil  IR^lNIrt  FAPII  ITY  FFf"i  RFIM  Al  I  W 

U 
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U.UU 
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U.UU 
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U.UU 
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U.UU 

7AR 
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U.UU 
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U.UU 
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U.UU 

TOTAL  - PD 

206,496,449 

0.00 

241 ,626,955 

0.00 

239,839,722 

0.00 

0 

0.00 

TOTAL 

208,448,723 

0.00 

243,332,955 

0.00 

241,545,722 

0.00 

0 

0.00 

MHD  Caseload  Growth  -  1886005 
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TOTAL  -  PD 

0 

0.00 

0 

0.00 

5,431 ,481 

0.00 

0 

0.00 

TOTAL 

n 

U 
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U.UU 

u 

U.UU 

0  00 

U.UU 

o 

0.00 

Hospice  Rate  Increase  - 1886007 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

77,808 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

142,813 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

220,621 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

220,621 

0.00 

0 

0.00 
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Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

REHAB  AND  SPECIALTY  SERVICES 
FMAP  Adjustment  - 1886009 

rKU<j  KAM-o  r  bUI  r  I 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

1,787,233 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

1,787,233 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

1,787,233 

0.00 

0 

0.00 

Amb  Rate  Inc  SB  577  (2007)  Req  - 1886015 

PROGRAM-SPECIFIC 

OCINCnnL  nCVCINUC 

TITLE  XIX-FEDERAL  AND  OTHER 

U 
0 

u.uu 
0.00 

U 

0 

o.uo 
0.00 

1,443,181 
2,656,765 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

4,099,946 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

4,099,946 

0.00 

0 

0.00 

Aud  Rate  Inc  SB  577  (2007)  Req  - 1886016 

PROGRAM-SPECIFIC 
(jbNbKAL  KbvbNUb 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

17,535 
32,280 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

49,815 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

49,815 

0.00 

0 

0.00 

DME  Rate  Inc  SB  577  (2007)  Req  - 1886018 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

131,528 
242,132 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

373,660 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

373,660 

0.00 

0 

0.00 

Opt  Rate  Inc  SB  577  (2007)  Req  - 1886019 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

445,632 

0.00 

0 

0.00 
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Budget  Unit 
Decision  Item 


FY  2009 


FY  2009 


FY  2010 


FY  2010 


FY  2011 


FY  2011 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

REHAB  AND  SPECIALTY  SERVICES 

Opt  Rate  Inc  SB  577  (2007)  Req  - 1886019 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

820,367 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

1 ,265,999 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

1,265,999 

0.00 

0 

0.00 

Therapies  Rate  Inc  SB  577  2007  - 1886020 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

48,290 
88,898 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

137,188 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

137,188 

0.00 

0 

0.00 

GRAND  TOTAL 

$208,448,723 

0.00 

$243,332,955 

0.00 

$254,911,665 

0.00 

$0 

0.00 

9/28/0910:00 
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CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  MO  HealthNet 

Core:  Rehab  and  Specialty  Services 


Budget  Unit:  90550C 


|1.  CORE  FINANCIAL  SUMMARY 


PS 

EE 

PSD 

TRF 

Total 


FY  2011  Budget  Request 

I  GR 

Federal  I 

Other 

Total  | 

503,000 

1,203,000 

1,706,000 

76,168,333 

153,948,728 

11,509,894 

241,626,955 

76,671,333 

155,151,728 

11,509,894 

243,332,955 

FY  201 1  Governor's  Recommendation 


GR 


FTE 

Est.  Fringe~[ 


0.00 


PS 

EE 

PSD 

TRF 

Total 

FTE 


|     Federal     |  Other 


Total 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


Est.  Fringe 


IE 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Healthy  Families  Trust  Fund  (0625) 
Health  Initiatives  Fund  (HIF)  (0275) 

Nursing  Facility  Federal  Reimbursement  Allowance  (NFFRA)  (0196) 
Ambulance  Service  Reimbursement  Allowance  (0958) 


Other  Funds: 


Notes: 


An  "E"  is  requested  for  the  $9,069,225  Ambulance  Service  Reimbursement  Allowance. 


2.  CORE  DESCRIPTION 


Funding  provides  Rehabilitation  and  Specialty  services  for  the  fee-for-service  MO  HealthNet  population.  In  those  regions  of  the  state  where  MO  HealthNet  Managed 
Care  has  been  implemented,  participants  have  Rehab  and  Specialty  services  available  through  the  MO  HealthNet  Managed  Care  health  plans. 


|3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 

Rehabilitation  and  Specialty  Services 

Mb 


|4.  FINANCIAL  HISTORY 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


PV  9ftfi7 

PV  9ftftft 

PV  9flft0 

pv  oft  in 

Actual 

Mutual 

Actual 

Currant  Vr 

136,949,034 

158,280,469 

208,454,848 

243,332,955  E 

220,000,000 

u 

M/A 
IN/M 

200,000,000 

136,119,431 

158,280,469 

208,449,002 

N/A 

136,119,431 

155  154  629 

208  448  723 

N/A 

180,000,000 

0 

3,125,840 

279 

N/A 

160,000,000 
140,000,000 

0 

607,275 

103 

N/A 

0 
0 

2,518,565 
0 

176 
0 

N/A 
N/A 

120,000,000 
100,000,000 

(1) 


(2)  (3) 


Actual  Expenditures  (All  Funds) 


208,448,723 


155,154,629 


136,119,431 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

Estimated  "EM  appropriation  for  Ambulance  Service  Reimbursement  Allowance  for  FY  2010. 

(1)  Expenditures  of  $3,017,949  were  paid  from  the  Supplemental  Pool. 

(2)  Expenditures  of  $3,283,111  were  paid  from  the  Supplemental  Pool. 

(3)  FY2009:  Transfer  of  Children's  residential  rehab  payments  ($42.1  million)  from  Children's  Division  Residential  Treatments  Services  budget  to  this  section. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
REHAB  AND  SPECIALTY  SERVICES 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

EE  0.00         503,000       1,203,000  0  1,706,000 

PD  0.00     76,168,333    153,948,728     11,509,894  241,626,955 

Total  0.00     76,671,333    155,151,728     11,509,894  243,332,955 


DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         1064  8204 

PD 

0.00 

(1,787,233) 

0 

0 

(1,787,233) 

NET  DEPARTMENT  CHANGES 

0.00 

(1,787,233) 

0 

0 

(1,787,233) 

DEPARTMENT  CORE  REQUEST 

EE 

0.00 

503,000 

1,203,000 

0 

1,706,000 

PD 

0.00 

74,381,100 

153,948,728 

11,509,894 

239,839,722 

Total  0.00     74,884,100    155,151,728     11,509,894  241,545,722 


GOVERNOR'S  RECOMMENDED  CORE 

EE 
PD 

0.00 
0.00 

503,000 
74,381,100 

1,203,000 
153,948,728 

0 

11,509,894 

1,706,000 
239,839,722 

Total 

0.00 

74,884,100 

155,151,728 

11,509,894 

241,545,722 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


REHAB  AND  SPECIALTY  SERVICES 
CORE 

PROFESSIONAL  SERVICES 

TOTAL  -  EE 
PROGRAM  DISTRIBUTIONS 

TOTAL  - PD 


1,952,274 


0.00 


1,706,000 


0.00 


1,706,000 


0.00 


0.00 


1,952,274 
206,496t449 
206,496,449 


0.00 

0.00 


0.00 


1,706,000 
241,626,955 
241,626,955 


0.00 

0.00 


0.00 


1,706,000 

239,839,722 
239,839,722 


0.00 

0.00 


0.00 

0.00 


0.00 


0.00 


GRAND  TOTAL 


$208,448,723 


0.00 


$243,332,955 


0.00 


$241,545,722 


0.00 


$0 


0.00 


GENERAL  REVENUE  $76,680,708  0.00  $76,671,333  0.00  $74,884,100  0.00  0.00 

FEDERAL  FUNDS        $130,741,389  0.00         $155,151,728  0.00         $155,151,728  0.00  0.00 

OTHER  FUNDS  $1,026,626  0.00  $11,509,894  0.00  $11,509,894  0.00  0.00 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Rehab  and  Specialty  Services 

Program  is  found  in  the  following  core  budget(s):  Rehab  and  Specialty  Services 
|1.  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  Provides  payment  for  audiology,  optometric,  durable  medical  equipment  ambulance,  rehabilitation  services,  hospice,  comprehensive  day 
rehabilitation,  disease  management  and  diabetes  self-management  training  for  MO  HealthNet  participants.  Unless  otherwise  noted,  the  rehabilitation  and  specialty 
services  are  covered  only  for  participants  who  are  under  the  age  of  21,  pregnant  women,  blind  persons,  or  nursing  facility  residents. 

Audioloqy/Hearinq  Aid  -  This  program  is  intended  only  to  provide  hearing  aids  and  related  covered  services.  Persons  eligible  for  reimbursement  of  the  MO  HealthNet 
Hearing  Aid  Program  services  include  eligible  needy  children  or  persons  receiving  MO  HealthNet  benefits  under  a  category  of  assistance  for  pregnant  women,  the 
blind  or  nursing  facility  residents.  Covered  services  include:  audiological  testing,  hearing  aids,  ear  molds,  hearing  aid  fitting,  hearing  aid  dispensing/evaluation, 
post-fitting  evaluation,  post-fitting  adjustments,  and  hearing  aid  repairs.  All  hearing  aids  and  related  services  must  have  prior  approval  except  audiometric  testing, 
post-fitting  evaluation,  post-fitting  adjustment,  and  repairs  to  hearing  aids  no  longer  under  warranty.  An  audiologist  consultant  gives  prior  authorization  for  the  claims. 

A  participant  is  entitled  to  one  new  hearing  aid  and  related  services  every  four  years.  However,  services  for  children  under  the  EPSDT/HCY  program  are  determined 
to  be  whatever  is  medically  necessary.  The  EPSDT  claims  are  reviewed  by  the  consultant  only  if  rejected  by  the  computer  system.  Cost  sharing,  a  charge  for  a 
small  portion  of  the  cost  of  services,  applies  to  individuals  age  19  and  over  with  a  few  exceptions  (foster  care  children  and  institutional  residents). 

Optical  -  The  MO  HealthNet  Optometry  program  covers  the  following  types  of  providers  and  services:  (1)  Optometrists,  physicians  (who  can  only  bill  for  eyeglasses  if 
they  are  enrolled  as  an  optician),  optometric  clinics  -  eye  examinations,  eyeglasses,  artificial  eyes,  and  special  ophthalmological  services;  and  (2)  Opticians  - 
eyeglasses  and  artificial  eyes. 

As  of  June  15,  2009,  the  MO  HealthNet  Division  (MHD)  required  precertification  through  MHD's  web  tool,  CyberAccessSM,  for  all  optical  services  provided  to  MO 
HealthNet  fee-for-service  participants. 

Participants  who  are  under  the  age  of  21,  pregnant,  blind,  or  in  a  nursing  facility  are  allowed  an  eye  exam  every  twelve  months  unless  there  is  a  diopter  change  of 
.50.  All  other  MO  HealthNet  participants  over  the  age  of  21  are  allowed  an  eye  exam  every  two  years.  MO  HealthNet  eligible  participants  are  allowed  one  pair  of 
eye  glasses  every  two  years.  Cost  sharing,  a  charge  for  a  small  portion  of  the  cost  of  the  service,  applies  to  individuals  age  19  and  over  with  a  few  exceptions 
(foster  care  children  and  institutional  residents).  An  optometrist  is  used  as  a  consultant  for  this  program.  The  consultant  reviews  prescriptions  that  do  not  meet  the 
program  criteria  and  prices  claims  for  special  lenses  and  frames. 

Durable  Medical  Equipment  (DME)  -  MO  HealthNet  reimburses  qualified  participating  DME  providers  for  certain  items  of  durable  medical  equipment  such  as: 
prosthetics,  diabetic  supplies  and  equipment,  oxygen  and  respiratory  care  equipment,  ostomy  supplies,  wheelchairs,  wheelchair  accessories,  labor  and  repair  codes. 
These  items  must  be  for  use  in  the  participant's  home  when  ordered  in  writing  by  the  participant's  physician  or  nurse  practitioner  and  are  covered  for  all  MO 
HealthNet  participants. 

The  following  items  are  covered  for  MO  HealthNet  participants:  apnea  monitors,  artificial  larynx  and  related  items,  augmentative  communications  devices,  canes, 
crutches,  commodes,  bed  pans,  urinals,  CPAP  devices,  decubitus  care  equipment,  hospital  beds,  side  rails,  humidifiers,  BiPAP  machines,  IPPB  machines, 
nebulizers,  orthotics,  patient  lifts  and  trapeze,  scooters,  suction  pumps,  total  parenteral  nutrition  mix,  supplies  and  equipment,  and  walkers.  Although  an  item  is 
classified  as  DME,  it  may  not  be  covered  in  every  instance.  Coverage  is  based  on  the  fact  that  the  item  is  reasonable  and  necessary  for  treatment  of  an  illness  or 
injury,  or  to  improve  the  functioning  of  a  malformed  or  permanently  inoperative  body  part,  the  equipment  meets  the  definition  of  durable  medical  equipment  or 
prosthesis,  and  the  equipment  is  used  in  the  participant's  home. 


Even  though  a  DME  item  may  serve  some  useful  medical  purpose,  consideration  must  be  given  by  the  physician  and  the  DME  supplier  to  what  extent,  if  any,  it  is 
reasonable  for  MO  HealthNet  to  pay  for  the  item  as  opposed  to  another  realistically  feasible  alternative  pattern  of  care.  Consideration  should  also  be  given  by  the 
physician  and  the  DME  provider  as  to  whether  the  item  serves  essentially  the  same  purpose  as  equipment  already  available  to  the  participant.  If  two  different  items 
each  meet  the  need  of  the  participant,  the  less  expensive  item  must  be  employed,  all  other  conditions  being  equal.  Equipment  features  of  an  aesthetic  or  medical 
nature  which  are  not  medically  necessary  are  not  reimbursable. 

Ambulance  -  Emergency  medical  transportation  is  provided  under  the  ambulance  program.  Ambulance  services  are  covered  if  they  are  emergency  services  and 
transportation  is  made  to  the  nearest  appropriate  hospital.  Certain  specified  non-emergency  but  medically  necessary  ambulance  transports  are  also  covered. 
Reimbursement  is  provided  for  the  base  charge  (the  lesser  of  the  MO  HealthNet  maximum  allowed  amount  or  billed  charge)  for  patient  pick-up  and  transportation  to 
destination  (mileage  for  transporting  a  patient  beyond  the  five  miles  is  not  included  in  the  base  charge),  mileage,  and  ancillary  services  related  to  emergency 
situations.  Ambulance  services  can  be  provided  through  ground  or  air  transportation  (helicopter/fixed  wing)  if  medically  necessary.  All  MO  HealthNet  participants  are 
eligible  for  ambulance  services. 

Rehabilitation  Center  -  The  rehabilitation  center  program  pays  for  adaptive  training  of  MO  HealthNet  participants  who  have  prosthetic/orthotic  devices.  Covered 
services  include:  comprehensive  evaluation,  stump  conditioning,  prosthetic  training,  and  orthotic  training,  speech  therapy  for  artificial  larynx  and  occupational 
therapy  related  to  the  prosthetic/orthotic  adaption.  These  procedures  are  covered  by  MO  HealthNet  even  when  the  prosthetic/orthotic  service  was  not  provided 
through  the  MO  HealthNet  program. 

Coverage  of  augmentative  communication  devices  and  training  are  covered  and  include  the  cost  of  the  device,  accessories,  evaluation,  and  training.  Training  is  also 
covered  for  the  following  prosthetic  devices:  artificial  arms,  artificial  legs,  artificial  larynx,  and  orthotics. 

Hospice  -  The  hospice  benefit  is  designed  to  meet  the  needs  of  patients  with  a  life-limiting  illness  and  to  help  their  families  cope  with  the  problems  and  feelings 
related  to  this  difficult  time.  Reimbursement  is  limited  to  qualified  MO  HealthNet  enrolled  hospice  providers  rendering  services  to  terminally  ill  patients  who  have 
elected  hospice  benefits.  After  the  participant  elects  hospice  services,  the  hospice  provides  for  all  care,  supplies,  equipment,  and  medicines  related  to  the  terminal 
illness.  MO  HealthNet  reimburses  the  hospice  provider  who  then  reimburses  the  provider  of  the  services  if  the  services  are  not  provided  by  the  hospice  provider. 

MO  HealthNet  reimburses  for  routine  home  care,  continuous  home  care,  general  inpatient,  inpatient  respite,  and  nursing  home  room  and  board,  if  necessary. 
Hospice  rates  are  authorized  by  Section  1814  (l)(1)(C)(ii)  of  the  Social  Security  Act  and  provide  for  an  annual  increase  in  the  payment  rates  for  hospice  care 
services.  The  MO  HealthNet  rates  are  calculated  based  on  the  annual  hospice  rates  established  by  Medicare.  In  addition,  the  Social  Security  Act  also  provides  for 
an  annual  increase  in  the  hospice  cap  amounts.  Nursing  Home  room  and  board  is  reimbursed  to  the  hospice  provider  at  95%  of  the  nursing  home  rate  on  file.  The 
hospice  is  responsible  for  paying  the  nursing  home.  All  MO  HealthNet  participants  are  eligible  for  hospice  services. 

Comprehensive  Day  Rehabilitation  -  This  program  covers  services  for  certain  persons  with  disabling  impairments  as  the  result  of  a  traumatic  head  injury.  It  provides 
intensive,  comprehensive  services  designed  to  prevent  and/or  minimize  chronic  disabilities  while  restoring  the  individual  to  an  optimal  level  of  physical,  cognitive, 
and  behavioral  function  within  the  context  of  the  person,  family,  and  community. 

The  program  emphasizes  functional  living  skills,  adaptive  strategies  for  cognitive,  memory  or  perceptual  deficits,  and  appropriate  interpersonal  skills.  These  services 
help  to  train  individuals  so  that  the  person  can  leave  the  rehabilitation  center  and  re-enter  society.  Services  are  designed  to  maintain  and  improve  the  participant's 
ability  to  function  as  independently  as  possible  in  the  community.  Services  for  this  program  must  be  provided  in  a  free-standing  rehabilitation  center  or  in  an  acute 
hospital  setting  with  space  dedicated  to  head  injury  rehabilitation.  Eligibility  for  this  program  is  limited  to  individuals  who  are  under  the  age  of  21,  pregnant  women, 
blind  persons  or  nursing  home  residents.  These  individuals  must  receive  prior  authorization  from  the  MO  HealthNet  Division.  Reimbursement  is  made  for  either  a 
full  day  or  a  half  day  of  services. 


Clinical  Management  Services  Program  (CMSP) 

Through  a  contract  with  ACS  Heritage,  MHD  operates  an  innovative  electronic  web-based  clinical  editing  process  for  its  point-of-sale  pharmacy  and  medical  claims, 
medical  and  drug  prior  authorization,  and  Drug  Utilization  Review  (DUR)  processes.  The  current  CMSP  claim  processing  system  allows  each  claim  to  be  referenced 
against  the  participant's  claims  history  including  pharmacy,  medical,  and  procedural  data  (1CD-9  and  CPT  codes),  providing  real  time  data  to  participating  MO 
HealthNet  providers.  For  patients  that  meet  approval  criteria,  the  claim  will  be  paid  automatically.  In  instances  when  a  phone  call  is  necessary,  the  hotline  call 
center  is  available  seven  days  a  week,  which  allows  providers  prompt  access  to  a  paid  claim  for  the  requested  product  or  service.  In  addition  to  receiving  messages 
regarding  the  outcome  of  the  processing  of  claims  and  the  amount  to  be  reimbursed,  pharmacy  providers  receive  prospective  drug  use  review  alert  messages  at  the 
time  prescriptions  are  dispensed. 

The  contract  with  ACS-Heritage  utilizes  their  CyberAccessSM  tool  to  create  integrated  patient  profiles  containing  prescription  information,  as  well  as  patient  diagnoses 
and  procedure  codes  for  a  running  24  months  of  history.  CyberAccessSM  provides:  participant  claims  history  profiles,  updated  daily,  identifying  all  drugs, 
procedures,  related  diagnoses  and  ordering  providers  from  claims  paid  by  MHD  for  a  rolling  36  month  period;  and  three  years  of  point  of  sale  (POS)  pharmacy 
claims  refreshed  every  ten  (10)  minutes.  MO  HealthNet  is  in  the  process  of  adding  precertification  modules  for  the  following  services:  psychology,  home  and 
community  based  services,  DME,  and  imaging. 


2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  

State  statute:  RSMo.  208.152;  Federal  law:  Social  Security  Act  Section  1905(a)(12)  and  (18),  1905(o);  Federal  regulation:  42  CFR  410.40,  418,  431.53,  440.60, 
440.120,  440.130  and  440.170. 


3.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY10  was  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%. 


4.  Is  this  a  federally  mandated  program?  if  yes,  please  explain. 


This  program  is  not  mandatory  for  adults  but  is  mandatory  for  children. 


1 5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 
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6.  What  are  the  sources  of  the  "Other"  funds? 


Health  Initiatives  Fund  (0275)  and  Healthy  Families  Trust  Fund  (0625). 


1 7a.    Provide  an  effectiveness  measure? 


Effectiveness  Measure  1:  Increase  utilization  in  the  Chronic  Care  Improvement  Program  (CCIP)  which  provides  MO  HealthNet  participants  with  chronic 
conditions  (asthma,  diabetes,  CAD,  CHF,  COPD,  GERD  and  sickle  cell  anemia)  additional  support  through  health  coaches  and  outreach.  In  state  fiscal  year 
2009,  there  were  150  MO  HealthNet  participants  in  the  CCIP  program.  Initial  results  for  participants  show  reductions  in  hospital  admissions  and  emergency 
room  visits  of  36%  and  35%  respectively  between  February  2007  and  December  2008.  In  addition,  participants  showed  improved  clinical  outcomes  and 
compliance  with  medications.  An  independent  study  is  underway  to  evaluate  the  impact  of  the  program. 
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Effectiveness  Measure  2:  Provide  optical  exams  to  MO  HealthNet  eligibles.  Children  and  adults  who  are  pregnant,  blind,  or  in  a  nursing  facility  are 
eligible  for  an  eye  exam  every  twelve  months.  All  other  adults  are  eligible  for  one  eye  exam  every  twenty-four  months.  In  state  fiscal  year  2009,  over 
24,000  optical  examinations  were  provided  to  the  population  of  265,435  eligible  adults,  and  over  32,000  optical  examinations  were  provided  to  the 
population  of  183,750  eligible  children. 
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7b.    Provide  an  efficiency  measure 


7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


In  regions  of  the  state  with  access  to  MO  HealthNet  Managed  Care,  rehab  and  specialty  services  are  available  through  the  MO  HealthNet  Managed  Care  health 
plans  for  those  populations  enrolled  in  Managed  Care. 
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7d.    Provide  a  customer  satisfaction  measure,  if  available. 


NEW  DECISION  ITEM 
RANK:  10 


Department:  Social  Services  Budget  Unit:  90550C 

Division:  MO  HealthNet 

Dl  Name:  Hospice  Rate  Increase  Dl#:  1886007 


|1.  AMOUNT  OF  REQUEST 

I 

FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

I        GR  | 

Federal  Other 

Total  | 

GR       |     Federal     |      Other     |      Total  | 
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0\                 0\                 0|  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 

Other  Funds: 

|2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS:  ! 

New  Legislation 

New  Program 

Fund  Switch 

X  Federal  Mandate   Program  Expansion   Cost  to  Continue 


GR  Pick-Up   Space  Request   Equipment  Replacement 

Pay  Plan  X         Other:  Inflation 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM.  

NDI  SYNOPSIS:  Funding  is  needed  to  apply  the  annual  hospice  rate  increase  as  established  by  Medicare. 

The  MO  HealthNet  hospice  rates  are  calculated  based  on  the  annual  hospice  rates  established  under  Medicare,  Section  1814Q)(1)(ii).  The  Act  provides  for  an 
annual  increase  in  payment  rates  for  hospice  care  services. 

no 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated.)  __ 

MO  HealthNet  reimbursement  for  hospice  care  is  made  at  one  of  four  predetermined  rates  for  each  day  in  which  an  individual  is  under  the  care  of  the  hospice.  The  four 
levels  of  care  are  routine  home  care,  continuous  home  care,  inpatient  respite  care,  or  general  inpatient  care.  The  rate  paid  for  any  day  may  vary,  depending  on  the  level 
of  care  furnished.  Payment  rates  are  adjusted  for  regional  differences  in  wages. 

An  increase  of  1 .63%  is  requested.  This  is  the  actual  increase  for  FY  10.  An  increase  of  2.5%  was  applied  to  actual  FY09  units  to  arrive  at  the  FY  1 1  projected  units  of 
service.  The  projected  units  of  service  was  mutiplied  by  the  projected  increase  in  rates  to  arrive  at  the  total  need. 

Hospice  rates  are  adjusted  in  October  which  is  the  beginning  of  the  federal  fiscal  year  and  is  three  months  into  the  state's  fiscal  year.  This  request  includes  the  three 
months  of  FFY  10  that  fall  within  SFY  1 1  -  estimated  impact  of  $94,949.  The  twelve-months  estimated  increase  for  the  FY  1 1  rate  adjustment  is  $167,562.  This  total  is 
then  multiplied  by  9/12  to  arrive  at  the  SFY  1 1  impact  of  $125,672.  The  total  request  for  SFY  1 1  is  $220,621  (3  months  totaling  $94,949  plus  9  months  totaling  $125,672). 


I       Total  [ 
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July  2010  through  Sept.  2010  Increase 
Oct.  2010  through  June  2011  Increase 
Total 


94,949 
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33,697 
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FMAP  64.51%  Quarter  1  (July  through  September) 
FMAP  64.90%  Quarters  2-4  (October  through  June) 
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5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 
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5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 
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DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

0 

0 

0 

0 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Monthly  Hospice  Users 

SFY 

Actual 

Projected 

2007 

1,518 

2008 

1,795 

2009 

1,838 

1,992 

|  2010 

1,893 

2011 

1,950 

2012 

2,009 

6d.       Provide  a  customer  satisfaction  measure,  if  available. 
|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS? 


A2, 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


REHAB  AND  SPECIALTY  SERVICES 
Hospice  Rate  Increase  - 1886007 
PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


0.00 


0.00 


0.00 


220,621 


0.00 


0.00 


220,621 


0.00 


_0 
0 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$220,621 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$0 
$0 
$0 


0.00 
0.00 
0.00 


$0 
$0 
$0 


0.00 
0.00 
0.00 


$77,808 
$142,813 
$0 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 
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Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 


Duagei  u  eject  oummary 
Fund 

A/^TI  IAI 

AO  I  UAL 
DOLLAR 

Af*TI  IAI 

AL- I  UAL 
FTE 

DOLLAR 

dUDucT 
FTE 

DEPT  KcQ 
DOLLAR 

DEPT  KcQ 
FTE 

obCUKbU 
COLUMN 

ocCUKcD 
COLUMN 

NON-EMERGENCY  TRANSPORT 
CORE 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

11  f|Al  000 

22,956,453 

n  nn 
u.uu 

0.00 

1 1  Ann  fin** 

I  1 ,4UU,UUO 

27,044,319 

n  nn 
U.UU 

0.00 

I  I  ,Z00,440 

27,044,319 

n  nn 
u.uu 

0.00 

n 
0 

n  nn 
u.uu 

0.00 

TOTAL  - PD 

33,997,675 

0.00 

38,444,322 

0.00 

38,302,765 

0.00 

0 

0.00 

TOTAL 

33,997,675 

0.00 

38,444,322 

0.00 

38,302,765 

0.00 

0 

0.00 

MHD  Caseload  Growth  - 1886005 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

XITl  C  VIY  CCnCDAI    Akin  ATUCD 

II 1  Lt  AlA-rtUtKAL  AINU  U  1  MbK 

0 

r\ 
U 

0.00 
u.uu 

0 
U 

0.00 
o.uo 

247,907 
45o,o74 

0.00 
□.□u 

0 

U 

0.00 

n  nn 
U.UU 

TOTAL  - PD 

0 

0.00 

0 

0.00 

704,281 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

704,281 

0.00 

0 

0.00 

FMAP  Adjustment  - 1886009 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

141,557 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

141,557 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

141,557 

0.00 

0 

0.00 

BRAND  TOTAL 

$33,997,675 

0.00 

$38,444,322 

0.00 

$39,148,603 

0.00 

$0 

0.00 

9/25/09  10:43 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 

Core:  Non-Emergency  Medical  Transportation  (NEMT) 


Budget  Unit:  90561 C 


1.  CORE  FINANCIAL  SUMMARY 

FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

GR 

Federal     j  Other 

Total  | 

r 

GR        |     Federal     !      Other      \       Total  j 

PS 
EE 

PSD  11,258,446 
TRF 

27,044,319 

38,302,765 

PS 
EE 
PSD 
TRF 

Total  11,258,446 

27,044,319 

38,302,765 

Total 

FTE 

0.00 

FTE 

Est.  Fringe  \                0  \ 

oi  0! 

0 

Est.  Fringe  | 

0|                 0|                 0|  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Other  Funds: 


1 2.  CORE  DESCRIPTION 


This  core  request  is  to  provide  funding  for  payments  for  non-emergency  medical  transportation. 


1 3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Non-Emergency  Medical  Transportation  (NEMT) 


2fr 


\4.  FINANCIAL  HISTORY 


FY  ZUU/ 

Mciuai 

FY  aUUo 

Mciuai 

r  y  ^uuy 
Aciuai 

FY 

Lrurreni  yt. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

35,512,557 
0 

38,260,439 
0 

40,707,690 
(1,490,144) 

38,444,322 
N/A 

Budget  Authority  (All  Funds) 

35,512,557 

38,260,439 

39,217,546 

N/A 

Actual  Expenditures  (Ail  Funds) 

31,348,414 

35,040,560 

33,997,678 

N/A 

Unexpended  (All  Funds) 

4,164,143 

3,219,879 

5,219,868 

N/A 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

729,911 
3,434,232 
0 

747,111 
2,472,768 
0 

140,242 
5,079,629 
0 

N/A 
N/A 
N/A 

Actual  Expenditures  (All  Funds) 


40,000,000 


35,000,000 


30,000,000 


25,000,000 


35,040,560 

 w^^^^* 

33,997,678 

31,348,414 

FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 


281 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
NON-EMERGENCY  TRANSPORT 


5.  CORE  RECONCILIATION  DETAIL  

Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

PD  0.00     11,400,003     27,044,319  0  38,444,322 

Total  0.00     11,400,003     27,044,319  0  38,444,322 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction  978  5928      PD  0.00       (141,557)  0  0       (141,557)  FMAP  adjustment. 

NET  DEPARTMENT  CHANGES         0.00       (141,557)  0  0  (141,557) 

DEPARTMENT  CORE  REQUEST 

PD  0.00     11,258,446     27,044,319  0  38,302,765 


Total 

0.00 

11,258,446 

27,044,319 

0 

38,302,765 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

11,258,446 

27,044,319 

0 

38,302,765 

Total 

0.00 

11,258,446 

27,044,319 

0 

38,302,765 

FY11  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

NON-EMERGENCY  TRANSPORT 

WUKt 

PROGRAM  DISTRIBUTIONS 

33,997,675 

0.00 

38,444,322 

0.00 

38,302,765 

0.00 

0 

0.00 

TOTAL  -  PD 

33,997,675 

0.00 

38,444,322 

0.00 

38,302,765 

0.00 

0 

0.00 

GRAND  TOTAL 

$33,997,675 

0.00 

$38,444,322 

0.00 

$38,302,765 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$11,041,222 

0.00 

$11,400,003 

0.00 

$11,258,446 

0.00 

0.00 

FEDERAL  FUNDS 

$22,956,453 

0.00 

$27,044,319 

0.00 

$27,044,319 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

9/25/09  10:44 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Non-Emergency  Medical  Transportation  (NEMT) 

Program  is  found  in  the  following  core  budget(s):  Non-Emergency  Medical  Transportation  (NEMT) 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Provides  payments  for  non-emergency  medical  transportation  (NEMT)  for  MO  HealthNet  participants  who  do  not  have  access  to  free 
transportation  to  scheduled  MO  HealthNet  covered  services. 

The  purpose  of  the  NEMT  program  is  to  ensure  non-emergency  medical  transportation  to  MO  HealthNet  participants  who  do  not  have  access  to  free  appropriate 
transportation  (can  use  free  community  resources  or  other  free  programs)  to  scheduled  MO  HealthNet  covered  services.  The  participant  is  to  be  provided  with  the 
most  appropriate  mode  of  transportation.  As  of  November  2005,  the  service  is  provided  as  a  direct  state  plan  service.  The  state  contracts  with  a  statewide  broker  and 
pays  monthly  capitation  payments  for  each  NEMT  participant  based  on  which  of  the  four  regions  of  the  state  in  which  the  participant  resides. 

Missouri's  program  utilizes  and  builds  on  the  existing  transportation  networks  in  the  state.  Managed  Care  providers  are  required  to  include  NEMT  in  their  benefit 
package. 

Where  appropriate  and  possible,  the  MO  HealthNet  Division  enters  into  cooperative  agreements  to  provide  matching  MO  HealthNet  funds  for  state  and  local  general 
revenue  already  being  used  to  transport  MO  HealthNet  participants  to  medical  services.  Participants  are  required  to  use  public  entity  transportation  when  available. 
When  they  do  so,  the  payments  are  made  by  public  entities  on  a  per  trip  basis.  By  working  with  existing  governmental  entities  and  established  transportation 
providers,  NEMT  is  provided  in  a  cost-effective  manner  and  governmental  agencies  are  able  to  meet  the  needs  of  their  constituency. 

The  MO  HealthNet  Division  works  with  the  following  state  agencies  to  provide  federal  matching  funds  for  general  revenue  used  for  NEMT  services:  the  Children's 
Division  for  children  in  state  care  and  custody,  DHSS  Division  of  Senior  Services,  the  Area  Agencies  on  Aging  (AAA),  the  Department  of  Mental  Health,  and  school 
districts. 


|2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 

State  statute:  RSMo.  208.152,  Federal  regulation:  42  CFR  43153  and  440.170 


3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  

NEMT  services  receive  a  federal  medical  assistance  percentage  (FMAP)  on  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health  and  Human 
Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a  whole.  Generally, 
Missouri's  FMAP  for  FY10  is  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%. 

Services  provided  through  public  entities  use  state  and  local  general  revenue  to  transport  MO  HealthNet  participants.  MO  HealthNet  provides  payment  of  the  federal 
share  for  these  services.  These  expenditures  earn  a  50%  federal  match. 


no 


1 4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


Yes,  state  Medicaid  programs  must  assure  availability  of  medically  necessary  transportation. 


|5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 


$40,000,000 
$30,000,000 
$20,000,000 
$10,000,000 
$0 


<S  ^ 


3^  "5^ 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


^1  ^ 


□GR 

■FEDERAL 
IOTHER 
B  TOTAL 


FY  2010  Planned 


6.  What  are  the  sources  of  the  "Other"  funds?  I 


N/A 


1 7a.    Provide  an  effectiveness  measure. 

Effectiveness  Measure:  Provide  non-emergency  medical  transportation  to  MO  HealthNet  participants  to  increase  access  to  health  care.  There  were  81,258 
NEMT  trips  per  month  provided  through  the  contractor  in  SFY  2009. 


Average  Number  of  Trips  (per 
month) 

SFY 

Trips 

2007 

70,745 

2008 

75,024 

2009 

81,258 

2010 

82,883 

2011 

84,541 

2012 

86,232 

7b.  Provide  an  efficiency  measure. 


Efficiency  Measure:  The  federal  government  requires  that  MO  HealthNet  contract  for  services  at  rates  that  are  actuarially  sound.  MO  HealthNet  paid  a 
total  of  $34,097,677  in  SFY  2009  for  NEMT  services. 


NEMT  Payments 

Provider 

SFY07 

SFY08 

SFY09 

Private  Contractor 
Public  Entities  (federal  only) 
TOTAL 

$26,985,709 
$4,362,701 
$31,348,410 

$29,834,820 
$  5,205,740 
$35,040,560 

$29,841,994 
$  4,155,684 
$33,997,678 

7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Non-emergency  medical  transportation  is  available  to  MO 
HealthNet  participants  who  are  eligible  under  a  federal  aid 
category.  Those  participating  under  a  state  only  funded 
category  or  under  a  Title  XXI  expansion  category  are  not 
eligible  for  NEMT  services.  Participants  in  Managed  Care 
receive  the  NEMT  benefit  but  they  are  not  counted  in  Table 
1. 

Public  entities  have  interagency  agreements  with  the  MO 
HealthNet  Division  to  provide  access  to  transportation 
services  for  a  specific  group  of  participants,  such  as  dialysis 
patients,  persons  with  disabilities,  or  the  elderly.  Public 
entities  use  state  and  local  dollars  to  draw  down  the  federal 
matching  funds. 

Table  2  provides  the  number  of  public  entity  trips  provided. 
The  SFY  2009  number  of  trips  is  projected  due  to  timing  of 
reported  information. 


Average  Monthly  Fee  for  Service 
NEMT  Participants  -  Table  1 

SFY 

Actual 

Projected 

2007 
2008 
2009 
2010 
2011 
2012 

440,695 
459,347 
441,030 

449,851 
458,848 
468,025 

Number  of 

Public  Entity  Tr 

ips  -  Table  2 

SFY 

Actual 

Projected 

2007 
2008 
2009 
2010 
2011 
2012 

440,695 
459,347 

445,050 
449,851 
458,848 
468,025 

|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


*MHD  began  collecting  these  data  in  August,  2006 
therefore  the  SFY  2007  figures  are  based  on  11 
months. 


NEMT  Complaint  to  Trip 

Ratio  (Contractor  Trips) 

Actual 

Projection 

*SFY  2007 

SFY  2008 

SFY  2009 

SFY  2010 

SFY  2011 

SFY  2012 

Trips 

848,945 

900,287 

918,293 

936,659 

955,392 

974,500 

Complaints 

6,804 

7,693 

7,847 

8,004 

8,164 

8,327 

%  Complaints 

<1% 

<1% 

<1% 

<1% 

<1% 

<1% 

Managed  Care 
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Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 

FY  2009 
ACTUAL 
DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010 
BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 
DEPT  REQ 
DOLLAR 

FY  2011 
DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

MANAGED  CARE 
CORE 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 
FEDERAL  RE  I MBURSMENT  ALLOWANCE 
MO  HEALTHNET  MANAGED  CARE  ORG 

HFAI  TH  IMITIATIVP*? 

nCnL  I  n  IINI  1  \r\  1  1  V  CO 

HEALTHY  FAMILIES  TRUST 

237,315,554 
701,690,242 
109,022,419 
49,612,625 
8,055,080 
4,447,110 

0.00 
0.00 
0.00 
0.00 

n  nn 
u.uu 

0.00 

247,514,485 
687,099,528 
93,533,441 
11,478,156 
o,000,UoO 
4,447,110 

0.00 
0.00 
0.00 
0.00 

A  AA 

0.00 

0.00 

236,729,890 
672,241,351 
93,533,441 
1 

O  ACC  AOA 

o,000,OoO 
4,447,110 

0.00 
0.00 
0.00 

0.00 

a  nn 
o.uo 

0.00 

0 
0 
0 
0 

A 

0 

0 

0.00 
0.00 
0.00 

0.00 

n  nn 

U.UU 

0.00 

TOTAL  - PD 

1,110,143,030 

0.00 

1,052,127,800 

0.00 

1,015,006,873 

0.00 

0 

0.00 

TOTAL 

1,110,143,030 

0.00 

1,052,127,800 

0.00 

1,015,006,873 

0.00 

0 

0.00 

Replace  Mg  Care  Prov  Tax  GR  Re  - 1886004 

PROGRAM-SPECIFIC 

PCMCDAI    DCV/CMI  IE 

otNtKAL  KtVtNUb 

0 

A  AA 

0.U0 

0 

0.00 

7,272,544 

A  AA 

0.00 

A 

0 

A  AA 
U.UU 

TOTAL - PD 

0 

0.00 

o 

0.00 

7,272,544 

0.00 

o 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

7,272,544 

0.00 

0 

0.00 

MHD  Caseload  Growth  - 1886005 
PROGRAM-SPECIFIC 
obNbKAL  KbvbNUb 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

A  A  A 

0.00 
0.00 

0 
0 

A  AA 

0.00 
0.00 

10,^40,004 

28,066,655 

A  AA 
0.00 

0.00 

A 

u 
0 

n  nn 

U.UU 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

43,312,739 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

43,312,739 

0.00 

0 

0.00 

FMAP  Adjustment  - 1886009 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

2,713,486 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

2,713,486 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

2,713,486 

0.00 

0 

0.00 

Amb  Rate  Inc  SB  577  (2007)  Req  - 1886015 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

989,236 

0.00 

0 

0.00 

9/25/09  14:02 

imdisumman/ 
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Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************ 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

MANAGED  CARE 

Amb  Rate  Inc  SB  577  (2007)  Req  - 1886015 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

1,821,094 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

2,810,330 

0,00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

2,810,330 

0.00 

0 

0.00 

Aud  Rate  Inc  SB  577  (2007)  Req  - 1886016 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

22,600 
41,604 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

64,204 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

64,204 

0.00 

0 

0.00 

Dental  Rate  Inc  SB  577  (2007)  - 1886017 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

1,968,661 
3,624,127 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

5,592,788 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

5,592,788 

0.00 

0 

0.00 

DME  Rate  Inc  SB  577  (2007)  Req  - 1886018 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

162,268 
298,722 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

460,990 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

460,990 

0.00 

0 

0.00 

Opt  Rate  Inc  SB  577  (2007)  Req  - 1886019 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

329,528 

0.00 

0 

0.00 

9/25/09  14:02 
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FY  11  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

MANAGED  CARE 

Opt  Rate  Inc  SB  577  (2007)  Req  - 1886019 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

606,631 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

936,159 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

936,159 

0.00 

0 

0.00 

Therapies  Rate  Inc  SB  577  2007  - 1886020 
PROGRAM-SPECIFIC 
CjENERAL  RlvcNUc 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

73,636 
135,556 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

209,192 

0.00 

0 

0.00 

TOTAL 

0 

0  no 

0 

o  on 

0  00 

o 

0.00 

Phy  Rate  Inc  SB  577  (2007)  Req  - 1886021 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

5,745,238 
10,576,460 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

16,321,698 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

16,321,698 

0.00 

0 

0.00 

BRAND  TOTAL 

$1,110,143,030 

0.00 

$1,052,127,800 

0.00 

$1,094,701,003 

0.00 

$0 

0.00 

9/25/09  14:02 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 
Core:  Managed  Care 


Budget  Unit:  90551 C 


|1.  CORE  FINANCIAL  SUMMARY 


FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

GR  | 

Federal  Other 

Total  | 

r 

GR        {     Federal     |      Other      j  Total 

PS 

PS 

EE 

EE 

PSD 

236,729,890 

672,241,351  106,035,632 

1,015,006,873 

E 

PSD 

TRF 

TRF 

Total 

236,729,890 

672,241,351  106,035,632 

1,015,006,873 

E 

Total 

FTE 

0.00 

FTE 

Est.  Fringe 

o\ 

0|  0\ 

0 

Est  Fringe 

0\                 0\                 0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

to  MoDOT,  Highway  Patrol,  and  Conservation. 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  MO  HealthNet  Managed  Care  Organization  Reimb  Allow  Fund  (0160) 
Health  Initiatives  Fund  (HIF)  (0275) 
Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 
Healthy  Families  Trust  Fund  (0625) 

Note:  An  "E"  is  requested  for  $1  Managed  Care  Organization 

Reimbursement  Allowance  Fund. 


Other  Funds: 


|2.  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  the  Managed  Care  program  to  provide  health  care  services  to  the  MO  HealthNet  managed  care  population. 

|3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 

Managed  Care 


4.  FINANCIAL  HISTORY 


FY  2007 
Actual 


FY  2008 
Actual 


FY  2009 
Actual 


FY  2010 
Current  Yr. 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

911,897,488 
(271,652) 

999,330,249 
0 

1,116,494,035 
(6,308,415) 

1,052,127,800  E 
N/A 

1,150,000,000 
1,100,000,000 

Budget  Authority  (All  Funds) 

911,625,836 

999,330,249 

1,110,185,620 

N/A 

1,050,000,000 

Actual  Expenditures  (All  Funds) 

770,695,453 

949,937,902 

1,110,143,029 

N/A 

1,000,000,000 

Unexpended  (All  Funds) 

140,930,383 

49,392,347 

42,591 

N/A 

950,000,000 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 

94,185,318 
46,745,065 

0 

35,392,347 
14,000,000 

0 
0 

42,591 

N/A 
N/A 
N/A 

900,000,000 
850,000,000 
800,000,000 
750,000,000 
700,000,000 

(1) 


Actual  Expenditures  (All  Funds) 


1,1 10,143,029  j 


949,937,902 


770,695,453 


FY  2007  FY  2008  FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

Estimated  "E"  appropriation  for  the  Managed  Care  Organization  Reimbursement  Allowance  fund  appropriation. 
(1)  Agency  reserve  of  $10,000,000  in  FRA. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MANAGED  CARE 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

Other 

Total 

TAFP  AFTER  VETOES 

PD 

0.00 

247,514,485 

687,099,528 

117,513,787  1,052,127,800 

Total 

0.00 

247.514.485 

687.099.528 

117,513,787  1,052,127,800 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         979  1783  PD 

0.00 

(2,713,486) 

0 

0 

(2,713,486) 

Core  Reduction 

1075  0803 

PD 

0  00 

n 

o 

(11,478,155) 

(11,478,155) 

Core  Reallocation 

1376  1783 

PD 

0.00 

(8,071,109) 

0 

0 

(8,071,109) 

Core  Reallocation 

1376  1784 

PD 

0.00 

0 

(14,858,177) 

0 

(14,858,177) 

NET  DEPARTMENT  CHANGES 

0.00 

(10,784,595) 

(14,858,177) 

(11,478,155) 

(37,120,927) 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

236,729,890 

672,241,351 

106,035,632  1,015,006,873 

Total 

0.00 

236,729,890 

672,241,351 

106,035,6321,015,006,873 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

236,729,890 

672,241,351 

106,035,632  1,015,006,873 

Total 

0.00 

236,729,890 

672,241,351 

106,035,632  1,015,006,873 

longer  allowable  under  federal  law.  Corresponding 
GR  NDl  for  the  profit  from  the  tax  used  to  fund  core 
Managed  Care  payments. 

Transfer  to  Pharmacy  section  for  3  months  of 
Managed  Care  pharmacy  carve  out 

Transfer  to  Pharmacy  section  for  3  months  of 
Managed  Care  pharmacy  carve  out 


FY11  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit  ~~  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPT  REQ         DEPT  REQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

MANAGED  CARE  ~  ______  ______  ....  .  __ 

CORE 

PROGRAM  DISTRIBUTIONS  1,110,143,030   O00        1,052,127,800   O00  1,015,006,873   O00   0   O00 

 TOTAL  -  PD  1,110,143,030  0.00        1,052,127,800  0.00  1,015,006,873  (MM)  0  0.00 

GRAND  TOTAL  $1,110,143,030  0.00  $1,052,127,800  0.00  $1,015,006,873  0.00  $0  0.00 


GENERAL  REVENUE        $237,315,554  0.00         $247,514,485  0.00         $236,729,890  0.00  0.00 

FEDERAL  FUNDS        $701,690,242  0.00         $687,099,528  0.00         $672,241,351  0.00  0.00 

OTHER  FUNDS        $171,137,234  0.00         $117,513,787  0.00         $106,035,632  0.00  0.00 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Managed  Care 

Program  is  found  in  the  following  core  budget(s):  Managed  Care 


1.  What  does  this  program  do? 


PROGRAM  SYNOPSIS:  Provides  funding  for  capitation  payments  to  managed  care  plans  on  behalf  of  MO  HealthNet  participants  enrolled  in  managed  care. 

The  MO  HealthNet  Division  operates  an  HMO-style  managed  care  program,  MO  HealthNet  Managed  Care.  MO  HealthNet  Managed  Care  health  plans  contract 
with  the  state  and  are  paid  a  monthly  capitation  payment  for  providing  services  for  each  enrollee.  Participation  in  MO  HealthNet  Managed  Care  is  mandatory  for 
certain  MO  HealthNet  eligibility  groups  within  the  regions  in  operation.  The  mandatory  groups  are:  MO  HealthNet  for  Families-Adults  and  Children,  MO  HealthNet 
for  Children,  Refugees,  MO  HealthNet  for  Pregnant  Women,  Children  in  State  Care  and  Custody,  and  Children's  Health  Insurance  Program  (CHIP).  Those 
participants  who  receive  Supplemental  Security  Income  (SSI),  meet  the  SSI  medical  disability  definition,  or  get  adoption  subsidy  benefits  may  stay  in  MO  HealthNet 
Managed  Care  or  may  choose  to  receive  services  on  a  fee-for-service  basis.  The  MO  HealthNet  Managed  Care  program  has  been  operating  in  the  Eastern  Region 
since  September  1,  1995,  in  the  Central  Region  since  March  1,  1996,  and  in  the  Western  Region  since  January  1,  1997.  Effective  January  1,  2008  the  state 
introduced  the  MO  HealthNet  Managed  Care  program  in  seventeen  counties  contiguous  to  the  existing  three  MO  HealthNet  Managed  Care  regions. 

The  MO  HealthNet  Managed  Care  program  is  subject  to  an  approved  federal  1915(b)  waiver  and  an  approved  CHIP  State  Plan  Amendment.  These  include  a  cost 
projection  and  a  budget  neutrality  projection.  An  independent  evaluation  of  the  MO  HealthNet  Managed  Care  program  is  required  with  respect  to  access  to  care 
and  quality  of  services  that  must  be  submitted  to  the  Centers  for  Medicare  and  Medicaid  Services.  At  the  end  of  the  waiver  period  or  at  prescribed  intervals  within 
the  waiver  period,  the  state  must  demonstrate  that  their  waiver  cost  projections  and  budget  neutrality  projections  are  reasonable  and  consistent  with  statute, 
regulation  and  guidance. 

Objectives  of  the  MO  HealthNet  Managed  Care  program  include  cost  effectiveness,  quality  of  care,  contract  compliance,  and  member  satisfaction. 

Services:  In  MO  HealthNet  Managed  Care  most  enrollees  receive  all  the  services  that  the  fee-for-service  program  offers.  Examples  of  services  included  in  the 
capitation  payment  paid  to  health  plans  are:  hospital,  physician,  emergency  medical  services,  EPSDT  services,  family  planning  services,  dental,  optical,  audiology, 
personal  care,  adult  day  health  care  and  mental  health  services.  Certain  services  are  provided  on  a  fee-for-service  basis  outside  of  the  capitation  payment  such  as 
transplants,  and  physical,  occupational  and  speech  therapy  for  children  if  included  in  an  Individual  Education  Plan  or  Individualized  Family  Service  Plan. 
Department  of  Health  and  Senior  Services  testing  services  (tests  on  newborns),  certain  mental  health  services,  including  ICF/MR,  community  psychiatric 
rehabilitation  services,  CSTAR  services,  and  mental  health  services  for  children  in  care  and  custody  are  also  offered  on  a  fee-for-service  basis.  Pharmacy  services 
for  MO  HealthNet  Managed  Care  enrollees  are  provided  on  a  fee-for-service  basis  outside  of  the  capitation  payment. 

Improvements  Over  Fee-For-Service:  MO  HealthNet  Managed  Care  gives  MO  HealthNet  participants  a  number  of  advantages  over  traditional  fee-for-service  MO 
HealthNet.  Each  MO  HealthNet  Managed  Care  participant  chooses  a  MO  HealthNet  Managed  Care  health  plan  and  a  primary  care  provider  from  within  the  network 
of  the  health  plan.  Managed  Care  participants  are  guaranteed  access  to  primary  care  and  other  services,  as  needed. 

MO  HealthNet  Managed  Care  health  plans  must  ensure  that  routine  exams  are  scheduled  within  thirty  days,  urgent  care  within  twenty-four  hours,  and  emergency 
services  must  be  available  at  all  times.  MO  HealthNet  Managed  Care  health  plans  must  ensure  that  children  receive  all  EPSDT  exams  (complete  physicals  on  a 
regular  schedule),  are  fully  immunized,  and  receive  any  medically  necessary  services.  MO  HealthNet  Managed  Care  health  plans  are  required  to  provide  case 
management  to  ensure  that  enrollee  services,  especially  children's  and  pregnant  women's  are  properly  coordinated. 


MO  HealthNet  Managed  Care  provides  the  means  to  control  costs,  but  more  importantly  provides  the  means  to  ensure  access,  manage  and  coordinate  benefits, 
and  monitor  quality  of  care  and  outcomes. 

Quality  Assessment:  The  purpose  of  quality  assessment  is  to  assess  the  quality  of  services  in  the  MO  HealthNet  Managed  Care  program.  Quality  assessment 
utilizes  a  variety  of  methods  and  tools  to  measure  outcomes  of  services  provided.  The  goal  is  to  monitor  health  care  services  provided  to  MO  HealthNet  Managed 
Care  members  by  the  MO  HealthNet  Managed  Care  health  plans,  and  comply  with  federal,  state  and  contract  requirements.  The  MO  HealthNet  Managed  Care 
health  plans  must  meet  program  standards  for  quality  improvement,  systems,  member  services,  provider  services,  record  keeping,  organizational  structure, 
adequacy  of  personnel,  access  standards,  and  data  reporting  as  outlined  in  the  MO  HealthNet  Managed  Care  contracts.  Quality  assessment  measures  are  taken 
from  HEDIS  (Health  Plan  Employer  and  Data  Information  Set)  and  other  internally  developed  measurements.  HEDIS  is  a  strong  public/private  effort  that  includes  a 
standardized  set  of  measures  to  assess  and  encourage  the  continual  improvement  in  the  quality  of  health  care.  Specifically,  Medicaid  HEDIS  includes  additional 
quality  and  access  measures  which  respond  more  directly  to  needs  of  women  and  children  who  make  up  the  majority  of  MO  HealthNet  Managed  Care  participants. 
HEDIS  is  intended  to  be  used  collaboratively  by  the  state  agency  and  the  MO  HealthNet  Managed  Care  health  plans  to: 

♦  Provide  the  state  agency  with  information  on  the  performance  of  the  contracted  MO  HealthNet  Managed  Care  health  plans; 

♦  Assist  health  plans  in  quality  improvement  efforts; 

♦  Support  emerging  efforts  to  inform  MO  HealthNet  clients  about  managed  care  plan  performance; 

♦  Promote  standardization  of  health  plan  reporting  across  the  public  and  private  sectors. 

An  annual  report  is  provided  with  significant  outcomes  measured  including  the  following: 

♦  Member  complaints  and  grievances  including  actions  taken  and  reasons  for  members  changing  MO  HealthNet  Managed  Care  health  plans; 

♦  Utilization  review  including  inpatient/outpatient  visits  for  both  physical  and  mental  health; 

♦  Outcome  indicators  such  as  diabetes,  asthma,  low  birth  weight  and  mortality; 

♦  EPSDT  activities  (children's  health  services)  such  as  the  number  of  well  child  visits  provided; 

♦  Prenatal  activities  and  services  provided. 

Contract  Compliance:  Along  with  quality  assessment,  monitoring  MO  HealthNet  Managed  Care  health  plan  compliance  to  contractual  requirements  is  a  primary 
method  to  measure  whether  the  goals  of  managed  care  are  being  met.  Contractual  compliance  monitoring  begins  with  the  issuance  of  the  Request  for  Proposal 
(RFP)  and  continues  throughout  the  contract.  Contract  compliance  is  measured  through  a  variety  of  methods.  The  MO  HealthNet  Division  (MHD)  has  a  relationship 
with  the  Missouri  Department  of  Insurance,  Financial  Institutions  and  Professional  Registration  to  analyze  MO  HealthNet  Managed  Care  health  plan  provider 
networks  in  accordance  with  20  CSR  400-7.095  to  ensure  that  the  network  is  adequate  to  meet  the  needs  of  enrollees. 

Member  Satisfaction:  Member  satisfaction  with  the  MO  HealthNet  Managed  Care  health  plans  is  another  method  for  measuring  success  of  the  MO  HealthNet 
Managed  Care  program.  An  initial  measurement  is  how  many  members  actually  choose  their  MO  HealthNet  Managed  Care  health  plan  versus  the  MHD  assigning 
them  to  MO  HealthNet  Managed  Care  health  plans.  MO  HealthNet  Managed  Care  has  a  high  voluntary  choice  percentage.  Since  the  inception  of  the  MO 
HealthNet  Managed  Care  program,  approximately  10%  of  enrollees  are  randomly  assigned.  Reporting  has  been  developed  to  continuously  monitor  how  many 
participants  initially  choose  their  MO  HealthNet  Managed  Care  health  plans  as  well  as  which  health  plans  are  chosen.  Other  reporting  monitors  participants' 
transfer  requests  among  MO  HealthNet  Managed  Care  health  plans  to  identify  health  plans  that  have  particular  problems  keeping  their  participants.  The  MHD  also 


looks  at  the  number  of  calls  coming  into  our  participant  and  provider  hot  lines  to  assess  problem  areas  with  health  plans.  MO  HealthNet  Managed  Care  health 
plans  submit  enrollee  satisfaction  data  to  the  Department  of  Health  and  Senior  Services  in  accordance  with  19  CSR  10-5.010. 

Managed  Care  Provider  Tax:  The  93rd  Missouri  General  Assembly,  2005,  passed  legislation  establishing  a  MO  HealthNet  managed  care  organization 
reimbursement  allowance  to  be  paid  by  all  MO  HealthNet  managed  care  organizations  for  the  privilege  of  engaging  in  the  business  of  providing  health  benefit 
services  in  Missouri.  The  tax  is  based  on  MO  HealthNet  total  revenues.  The  tax  may  be  withheld  from  each  managed  care  organization's  capitation  payment 
through  an  offset  or  the  managed  care  organization  may  send  a  check  or  money  order.  The  provider  tax  took  effect  on  July  1 ,  2005,  and  will  expire  September  30, 
2009. 


|2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  I 

State  statute:  RSMo.  208.166;  Federal  law:  Social  Security  Act  Sections  1902(a)(4),  1903(m),  1915(b),  1932;  Federal  Regulations:  42  CFR  438  and  412.106. 

]3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  | 

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY10  is  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


MO  HealthNet  Managed  Care  covers  most  services  available  to  fee-for-service  participants.  As  such,  both  mandatory  and  non-mandatory  services  are  included. 
Services  not  included  in  MO  HealthNet  Managed  Care  are  available  on  a  fee-for-service  basis. 


1 5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$1,200,000,000 
$900,000,000 
$600,000,000 
$300,000,000 
$0 


Program  Expenditure  History 


□  GR 

□FEDERAL 
■  OTHER 
B TOTAL 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 
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6.  What  are  the  sources  of  the  "Other"  funds? 


Federal  Reimbursement  Allowance  Fund  (0142),  Health  Initiatives  Fund  (0275),  Medicaid  Managed  Care  Organization  Reimbursement  Allowance  Fund  (0160)  and 
Healthy  Families  Trust  (0625). 


1 7a.    Provide  an  effectiveness  measure. 

See  Attachment  A-"Since  Managed  Care  Began" 
1 7b,    Provide  an  efficiency  measure. 


|7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Participation  in  MO  HealthNet  Managed  Care 
for  those  areas  of  the  state  where  it  is  available 
is  mandatory  for  these  eligibility  categories: 

*  MO  HealthNet  for  Families; 

*  MO  HealthNet  for  Kids; 

*  Refugees; 

*  MO  HealthNet  for  Pregnant  Women; 

*  Children  in  state  care  and  custody; 

*  CHIP. 


CO 
D. 

O 


500,000  1 
450,000 
400,000  ~ 
350,000  - 
300,000 
250,000 
200,000 
150,000 
100,000 
50,000 
0 


FY  2007 
Actual 


Managed  Care  Participants 
(CHIP  Participants  Not  Included) 


328,914 


360,655 


403,748 


419,903 


436,861 


FY  2008 
Actual 


FY  2009 
Actual 


FY  2010 
Projected 


FY  2011 
Projected 


FY  2012 
Projected 


|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


See  Attachment  B~"2006  Consumer's  Guide  MC+  Managed  Care  in  Missouri". 
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MO  HealthNet 
Managed  Care 


In  1995  Missouri  began  providing 
MO  HealthNet  (Medicaid)  managed 
health  care.  It  was  started  in  the  Eastern 
Region  and  now  stretches  through  a  corridor  encompassing 
counties  in  central  and  western  Missouri.  During  the  course 
of  its  13-year  existence,  managed  health  care  has  bettered 
the  lives  of  its  young  participants. 


Since 

MO  HeathNet 
Managed 
Care  Began  . 


:£§|  Western  Region 

HI  Central  Region 

:$:!!;:  Eastern  Region 

4)  Fee  for  Service 


Asthma  Hospital 
Admissions 

35.6% 

Preventable 
Hospitalizations 

31.6% 

Asthma  ER  Visits 

28.4% 

ER  Visits 

11.1% 

source.  p«|.iflrtmom  of  H 

rs\\h  &  Senior  Service* 
-jpc.i  Cftw 

Inadequate  Prenatal  Care  #,4% 
First  Trimester  Prenatal  Care  6.8% 

Teen  Mothers    45% 

Repeat  Teen  Births 

3.3% 

Smoking  During  Pregnancy 

1.6% 

Short  Intervals  Between ; 

Pregnancies  0.1% 

Fetal  Deaths  Q  Co/ 


SOURCE:  Department  of  Hearth  &  Senior  Services* 
Population:  Managed  Care 


Uninsured  Population  in  Missouri 


1994-1995 
Moving  Avg. 


2007-2008 
Moving  Avg, 


Comparison  of  calendar  year  2006  rates  to  baseline  data  rates  (1994  or  1995  depending  on  region) 


Department  of  Social  Services  O  December  2008 


Because  health  care  for  these  participants  was  provided  under  managed  care  instead  of  fee 
for  service,  we  estimate  $13.6  million  in  costs  were  avoided  in  2008. 


Cost  Avoidance  Attributable  to  MO  HealthNet  Managed  Care 


$1,600,000,000 


$1,400,000,000 


Fee  for  Service 

Cost  Avoided 

MO  HealthNet 
Managed  Care 


MO  HealthNet  Managed  Care  Includes: 

-  Capitation  Payments  to  MO  HealthNet  Health  Plans 

-  Delivery  Payments  to  MO  HealthNet  Health  Plans 

-  Reinsurance  Payments  to  MO  HealthNet  Health  Plans 

-  Managed  Care  Carveouts  paid  Fee  for  Service 

-  Managed  Care  FQHC  Interim  Payments 

-  Managed  Care  RHC  Interim  Payments 

-  Cost  Settlement  Payments  to  Hospitals  for  Managed  Care 

-  Direct  Payments  to  Hospitals  for  Managed  Care 

-  Outlier  MO  HealthNet  claims 

-  Quarterly  GME  payments  to  Hospitals  for  Managed  Care 

-  Enhanced  GME  payments  to  Hospitals  for  Managed  Care 


Department  of  Social  Services  0  December  2008 
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Hospital  Care 
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FY11  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 


Duuyci  vsujeiri  o urn rnary 

AfTI  IAI 
AO 1 UAL 

APTI  IAI 
AL»  1  UAL 

bUUot 1 

bUUot 1 

Ufcr  1  KbU 

DcPT  KcU 

ecn  iDcn 
ScuURcD 

erri  locn 
bbUUKbU 

PunH 
ruiiu 

r  1  C 

r\r\i  |  ad 
UULLAK 

ETC 

r  1 1 

noi  1  AD 
DULLAK 

ETC 

COLUMN 

i  iuu 

HOSPITAL  CARE 

CORE 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

0 

0.00 

260,155 

0.00 

o 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

231,433 

0.00 

475,155 

0.00 

215,000 

0.00 

0 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

17,046 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

FEDERAL  REIMBURSMENT  ALLOWANCE 

214,386 

0.00 

215,000 

0.00 

215,000 

0.00 

0 

0.00 

TOTAL  -  EE 

462,865 

0.00 

950  310 

0.00 

430  000 

0.00 

o 

0.00 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

21,635,999 

0.00 

35,665,267 

0.00 

31,066,711 

0.00 

0 

0.00 

TITl  C  VIV  CCRCDAI    AMP*  ATUCD 

1 1 1  Lfc  AIA-r tUbKAL  AIMU  \J  1  rlfcK 

Ana  oon  ccc 

n  nn 

u.ou 

cm  OCO  OCH 

503, 852, 851 

n  nn 
0.U0 

cr\A  4  4*>  nnc 
504,1 13,Q0o 

n  nn 
0.00 

n 
U 

n  nn 

u.uu 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

200,000 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

UNCOMPENSATED  CARE  FUND 

32,483,522 

0.00 

32,483,522 

0.00 

32,483,522 

0.00 

0 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

1,014,465 

0.00 

1,062,735 

0.00 

1,062,735 

0.00 

0 

0.00 

FEDERAL  REIMBURSMENT  ALLOWANCE 

133,167,390 

0.00 

168,698,958 

0.00 

168,698,958 

0.00 

0 

0.00 

HEALTH  CARE  TECHNOLOGY  FUND 

200,000 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

HEALTH  INITIATIVES 

2,797,179 

0.00 

2,797,179 

0.00 

2,797,179 

0.00 

0 

0.00 

HPAI  THY  FAMII  1PQ  TRI  IQT 

AO  7^1  AYXA 

n  nn 
u.uu 

AO  7^1  411 
i  Ol  ,431 

n  nn 
u.uu 

AO  711  AH 

n  nn 
u.uu 

n 
u 

n  nn 

TOTAL  - PD 

639,450,542 

0.00 

787,291,943 

0.00 

782,953,542 

0.00 

0 

0.00 

TOTAL 

639,913,407 

0.00 

788,242,253 

0.00 

783,383,542 

0.00 

0 

0.00 

MHD  Caseload  Growth  - 1886005 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

16,986,891 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

31,271,323 

0.00 

0 

0.00 

TOTAL- PD 

0 

0.00 

0 

0.00 

48,258,214 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

48,258,214 

0.00 

0 

0.00 

9/25/0910:43 
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FY11  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item  FY  2009             FY  2009            FY  2010            FY  2010            FY  2011             FY  2011  *************  ************* 

Budget  Object  Summary  ACTUAL           ACTUAL           BUDGET           BUDGET          DEPT  REQ         DEPT  REQ  SECURED  SECURED 

Fund  DOLLAR               FTE               DOLLAR               FTE               DOLLAR               FTE  COLUMN  COLUMN 

HOSPITAL  CARE  ~  _  ™~  —       -~ - 
FMAP  Adjustment  - 1886009 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER   0   O00   0   O00  4,858,711  O00   0   0.00 

TOTAL -PD  0                0.00                        0                0.00             4,858,711                0.00  0  0.00 

TOTAL  0                0.00                        0                0.00             4,858,711                0.00  0  0.00 


GRAND  TOTAL  $639,913,407  0.00         $788,242,253  0.00        $836,500,467  0.00  $0  0.00 


9/25/09  10:43 
im_disummary 


CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  Health  Net 
Core:  Hospital  Care 


Budget  Unit:  90552C 


|1.  CORE  FINANCIAL  SUMMARY 


|  GR 

Federal 

Other  ! 

Total  | 

PS 

PS 

EE 

215,000 

215,000 

430,000 

EE 

PSD 

31,066,711 

504,113,006 

247,773,825 

782,953,542  E 

PSD 

TRF 

TRF 

Total 

31,066,711 

504,328,006 

247,988,825 

783,383,542  E 

Total 

FY  2011  Governor's  Recommendation 


FTE 

Est  Fringe^ 


0.00 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Uncompensated  Care  Fund  (UCF)  (0108) 

Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 
Health  Initiatives  Fund  (HIF)  (0275) 
Third  Party  Liability  Collections  Fund  (TPL)  (0120) 
Healthy  Families  Trust  Fund  (0625) 

Notes:         An  "E"  is  requested  for  the  appropriation  to  support  trauma  center 

payments  if  federal  match  is  available,  $30  million  Federal  Funds  and 
$20  million  FRA  Funds. 


|        GR        |     Federal  I 


Other 


Total 


FTE 


Est  Fringe 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds: 


2.  CORE  DESCRIPTION 


This  core  request  is  for  ongoing  funding  to  reimburse  hospitals  for  services  provided  to  fee-for-service  MO  HealthNet  participants.  Funding  for  this  core  is  used  to 
maintain  hospital  reimbursement  at  a  sufficient  level  to  ensure  quality  health  care  and  provider  participation. 


|3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Inpatient  and  Outpatient  hospital  services. 


3H 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


PI  ZUU/ 

cv  on  no 
ri  ZUUo 

ri  zuuy 

CV  OA4A 

FY  2010 

MCiUaf 

MClUal 

Actual 
MClUal 

current  it. 

703,179,818 

692,156,205 

697,793,493 

788,242,253 

u 

M/A 

700  10**  '\A'\ 

RQO  1  on*> 

fiQ7  TfiO  C7Q 

M/A 
l\l/A 

700,126,006 

662,153,045 

639,913,415 

N/A 

67  135 

30  003  160 

57  796  1 R4 

M/A 

0 

0 

7,763,695 

N/A 

33,580 

30,001,580 

30,000,638 

N/A 

33,555 

1,580 

20,031,831 

N/A 

(D 

(2) 

(3) 

750,000,000 


700,000,000 


650,000,000 


600,000,000 


Actual  Expenditures  (All  Funds) 


700,126,006 


662,153,045 


639,913,415! 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 


Estimated  "E"  appropriation  for  Federal  Fund. 

(1)  Expenditures  of  $27,848,015  were  paid  from  the  Supplemental  Pool  and  expenditures  totaling  $9,597,543  were  paid  from  the  Managed  Care  appropriation. 

(2)  Expenditures  of  $29,831,044  were  paid  from  the  Supplemental  Pool  and  expenditures  totaling  $20,928,251  were  paid  from  the  Managed  Care  appropriation. 
FY  2008  federal  lapse  is  for  the  federal  share  of  trauma  payments  that  DSS  could  not  make  (no  earnings  to  support). 

(3)  Expenditures  of  $6,130,109  were  paid  from  the  Supplemental  Pool,  expenditures  totaling  $62,200,877  were  paid  from  the  Managed  Care  appropriation, 
expenditures  totaling  $39,027,031  were  paid  from  the  FRA  appropriation,  and  expenditures  totaling  $39,424,181  were  paid  from  the  Pharmacy  appropriation. 
FY  2009  lapse  is  for  the  FRA  and  federal  share  of  trauma  payments  that  DSS  could  not  make  (no  earnings  to  support). 
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CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
HOSPITAL  CARE 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

Other 

Total  Explanation 

TAFP  AFTER  VETOES 

FF 

L^L^ 

n  nn 

u.uu 

9fif)  1*5*5 

47*5  1*5*5 

91*5  nnn 

Q*50  ^10 

PD 

0.00 

35  665  267 

W^W)  WWWfXaW  I 

503  852  851 

247  773  825 

787  291  943 

I  w  f  j  ^  wig  W  V 

Total 

0.00 

35,925,422 

504,328,006 

247,988,825 

788,242,253 

DEPARTMENT  CORE  ADJUSTMENTS 

mm  mm  I     M \  1  A  ■   I W I  mm  1  «   ■             ^0  I  A  mm    *  \  mm*  %J  %^          |            mm  1^1 

Core  Reduction          980  1432  PD 

0.00 

(A  858  711) 

o 

o 

(4  858  71 1)  FMAP  adjustment 

1    if  WWW]  III!      I    1  V  1 1  \  1       UUIUwU  1  Iwl  IKm 

oore  Keallocation       b7o  1432  fcn 

0.00 

(2o0,1oo) 

0 

0 

(2d0,1oo) 

v-zOre  r\eanocaiion        010  ohi  \  cc 

n  nn 
u.uu 

n 
u 

^ZOU,  I  00 J 

Core  Reallocation       673  1432  PD 

0.00 

260,155 

0 

0 

260,155 

Core  Reallocation       673  6471  PD 

0.00 

0 

260,155 

0 

260,155 

NET  DEPARTMENT  CHANGES 

0.00 

(4,858,711) 

0 

0 

(4,858,711) 

DEPARTMENT  CORE  REQUEST 

EE 

0.00 

0 

215,000 

215,000 

430,000 

PD 

0.00 

31,066,711 

504,113,006 

247,773,825 

782,953,542 

Total 

0.00 

31,066,711 

504,328,006 

247,988,825 

783,383,542 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

0 

215,000 

215,000 

430,000 

PD 

0.00 

31,066,711 

504,113,006 

247,773,825 

782,953,542 

Total 

0.00 

31,066,711 

504,328,006 

247,988,825 

783,383,542 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


HOSPITAL  CARE 
CORE 

PROFESSIONAL  SERVICES 

TOTAL  -  EE 
PROGRAM  DISTRIBUTIONS 

TOTAL  -  PD 


462,865 


0.00 


950,310 


0.00 


430,000 


0.00 


0.00 


462,865 
639,450,542 
639,450,542 


0.00 

0.00 


0.00 


950,310 

787,291,943 
787,291,943 


0.00 

0.00 


0.00 


430,000 

782,953,542 
782,953,542 


0.00 

0.00 


0.00 

0.00 


0.00 


0.00 


GRAND  TOTAL 


$639,913,407 


0.00 


$788,242,253 


0.00 


$783,383,542 


0.00 


$0 


0.00 


GENERAL  REVENUE  $21,635,999  0.00  $35,925,422  0.00  $31,066,711  0.00  0.00 

FEDERAL  FUNDS         $405,651,989  0.00         $504,328,006  0.00         $504,328,006  0.00  0.00 

OTHER  FUNDS        $212,625,419  0.00         $247,988,825  0.00         $247,988,825  0.00  0.00 


9/25/09  10:44 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Hospital  Care 

Program  is  found  in  the  following  core  budget(s):  Hospital  Care 


|1.  What  does  this  program  do? 


PROGRAM  SYNOPSIS:  This  program  provides  payment  for  inpatient  and  outpatient  hospital  services  for  MO  HealthNet  fee-for-service  and  Managed  Care 
participants. 

Hospital  services,  both  inpatient  and  outpatient,  are  an  essential  part  of  a  health  care  delivery  system.  These  services  are  mandatory  Medicaid  covered  services 
and  are  provided  statewide.  Hospital  services  have  been  part  of  the  MO  HealthNet  program  since  November  1967.  MO  HealthNet  inpatient  hospital  services  are 
medical  services  provided  in  a  hospital  acute  care  setting  for  the  care  and  treatment  of  MO  HealthNet  participants. 

MO  HealthNet  outpatient  hospital  services  include  preventive,  diagnostic,  emergency,  therapeutic,  rehabilitative  or  palliative  services  provided  in  an  outpatient 
setting.  Examples  of  outpatient  services  are  emergency  room  services,  physical  therapy,  ambulatory  surgery,  or  any  service  or  procedure  performed  prior  to 
admission. 

Providers  -  To  participate  in  the  MO  HealthNet  fee-for-service  program,  hospitals  must  first  meet  certain  requirements.  Hospitals  must  be  licensed  and  certified  by 
the  Missouri  Department  of  Health  and  Senior  Services  for  participation  in  the  Title  XVIII  Medicare  program.  If  the  hospital  is  located  out  of  state,  the  hospital  must 
be  licensed  by  that  state's  Department  of  Health  or  similar  agency.  If  a  state  does  not  have  a  licensing  agency,  the  hospital  must  be  accredited  by  the  Joint 
Commission  on  Accreditation  of  Healthcare  Organization  (JCAHO).  In  addition,  the  hospital  must  complete  a  Title  XIX  Medicaid  Participation 
Agreement/Questionnaire,  and  a  MO  HealthNet  enrollment  application.  The  application  of  enrollment  must  be  approved  by  the  Department  of  Social  Services,  MO 
HealthNet  Division. 

MO  HealthNet  Reimbursement  -  Reimbursement  for  inpatient  hospital  stays  is  determined  by  a  prospective  reimbursement  plan  implemented  in  FY82.  The  plan 
provides  for  an  inpatient  hospital  reimbursement  rate  based  on  the  1995  cost  report  to  reimburse  for  inpatient  stays  in  accordance  with  a  specified  admission 
diagnosis.  The  method  of  reimbursement  for  hospitals  is  different  depending  on  if  they  are  a  safety  net  hospital  or  a  disproportionate  share  hospital  (DSH).  The  DSH 
hospitals  are  classified  as  either  first  tier  or  other  DSH  depending  on  the  result  of  an  analysis  of  annual  hospital  cost  reports. 


1 .  If  the  facility  offered  nonemergency  obstetric  services  as  of  December  21,1 987,  there  must  be  at  least  2  obstetricians  with  staff  privileges  who  have 
agreed  to  provide  obstetric  services  to  MO  HealthNet  participants.  This  section  does  not  apply  to  hospitals  either  with  inpatients  predominantly  under  18 
years  of  age  or  which  did  not  offer  nonemergency  obstetric  servcies  as  of  December  21 ,1987;  and 

2.  The  hospital  meets  one  of  the  following: 

a.  The  MO  HealthNet  inpatient  utilization  rate  is  at  least  one  standard  deviation  above  the  state's  mean  MO  HealthNet  inpatient  utilization 


b.  The  utilization  of  services  by  low-income  clients  is  greater  than  25%  of  their  total  utilization. 
3.  The  hospital  meets  one  of  the  following: 

a.  The  unsponsored  care  ratio  is  at  least  10%;  or 

b.  The  hospital  is  ranked  in  the  top  15  hospitals  based  on  MO  HealthNet  patient  days  and  their  MO  HealthNet  nursery  and  neonatal 
utilization  is  greater  than  35%  of  the  hospital's  total  nursery  and  neonatal  utilization;  or 

c.  At  least  9%  of  the  hospital's  MO  HealthNet  days  are  provided  in  the  hospital's  neonataF  unit. 


DSH  Criteria: 


rate  for  all  Missouri  hospitals;  or 


4.  If  the  hospital  annually  provides  more  than  5,000  Title  XIX  days  of  care  and  whose  Title  XIX  nursery  days  represent  more  than  50%  of  the 
hospital's  total  nursery  days. 

5.  If  a  hospital  does  not  meet  the  requirements  set  forth  in  paragraphs  1.-4.  above,  but  has  a  Medicaid  inpatient  utilization  percentage  of  at  least 
1%  for  Medicaid  eligible  participants,  it  may  be  deemed  a  DSH  hospital. 

A  hospital's  DSH  designation  depends  on  which  of  the  above  criteria  it  meets: 

1.  1st  Tier  DSH  -  It  meets  the  criteria  in  paragraphs  1 .  and  3. 

2.  2nd  Tier  DSH  -  It  only  meets  the  criteria  in  paragraphs  1 .  and  2.  or  paragraphs  1.  and  4. 

3.  Other  DSH  -  It  only  meets  the  criteria  in  paragraph  5. 

A  hospital  can  qualify  as  a  safety  net  hospital  if: 

1 .  It  meets  the  criteria  set  forth  above  in  paragraphs  1.  and  2.  above;  and, 

2.  It  meets  one  of  the  following  criteria: 

a.  The  unsponsored  care  (charity  care)  ratio  is  at  least  65%  and  is  licensed  for  less  than  50  inpatient  beds;  or 

b.  The  unsponsored  care  ratio  is  at  least  65%  and  is  licensed  for  50  inpatient  beds  or  more  and  has  an  occupancy  rate  of  more  than  40%;  or 

c.  It  is  operated  by  the  Board  of  Curators  as  defined  in  chapter  172  RSMo;  or 

d.  It  is  operated  by  the  Department  of  Mental  Health. 

When  a  per  diem  reimbursement  rate  is  established  for  each  hospital,  MO  HealthNet  pays  the  lesser  of:  1)  the  number  of  days  assigned  by  the  utilization  review 
agent;  2)  the  number  of  days  billed  as  covered  services;  or  3)  the  Professional  Activity  Study  (PAS)  limitation  for  any  diagnosis  not  subject  to  review  by  the  utilization 
review  agent. 

A  hospital  is  eligible  for  a  special  per  diem  rate  increase  if  it  meets  prescribed  requirements  concerning  new  health  services  or  new  construction. 

Outpatient  services,  excluding  certain  diagnostic  laboratory  procedures,  are  paid  on  a  prospective  outpatient  reimbursement  methodology.  The  prospective 
outpatient  payment  percentage  is  calculated  using  the  MO  HealthNet  overall  outpatient  cost-to-charge  ratio  from  the  fourth,  fifth  and  sixth  prior  base  year  cost 
reports  regressed  to  the  current  state  fiscal  year.  The  prospective  outpatient  payment  percentage  cannot  exceed  100%  and  cannot  be  less  than  20%.  New  MO 
HealthNet  providers  that  do  not  have  fourth,  fifth  and  sixth  prior  year  cost  reports  will  be  set  at  75%  for  the  first  three  fiscal  years  in  which  the  hospital  operates  and 
will  have  a  cost  settlement  calculated  for  these  years.  A  prospective  outpatient  rate  will  then  be  calculated  and  used  for  the  fourth  and  subsequent  years  of 
operation.  The  weighted  average  prospective  outpatient  rate  is  32%. 

Other  Reimbursement  to  Hospitals  -  Hospitals  may  also  receive  funding  from  the  Federal  Reimbursement  Allowance  (FRA)  program.  The  FRA  program  is  a  funding 
source  for  inpatient  and  outpatient  services.  It  is  also  a  funding  source  for  MO  HealthNet  Managed  Care,  the  Women's  Health  Services,  and  CHIP  programs. 
These  programs  provide  payments  for  the  cost  of  providing  care  to  MO  HealthNet  participants  and  the  uninsured. 

Under  the  FRA  program,  hospitals  pay  a  federal  reimbursement  allowance  for  doing  business  in  the  state.  The  assessment  is  a  percentage  levied  against  both  net 
hospital  inpatient  revenue  and  net  hospital  outpatient  revenue.  For  SFY  2010,  the  assessment  rate  is  5.40%.  The  net  inpatient  and  net  outpatient  revenues  are 
determined  from  the  hospitals'  Medicare/  Medicaid  cost  reports  that  are  filed  annually  with  the  MO  HealthNet  Division.  The  MO  HealthNet  Division  uses  funds 
generated  from  the  FRA  program  as  the  equivalent  of  General  Revenue  funds.  The  funds  are  distributed  to  the  hospitals  through  a  combination  of  payments. 

The  payments  include  funding  for:  inpatient  per  diem  payments,  outpatient  payments,  and  add-on  payments  such  as  direct  Medicaid  payments,  uninsured  (DSH), 
and  utilization  add-on  payments  (only  applies  to  Safety  Net  hospitals  and  Children's  Hospitals).  For  a  more  detailed  description  of  the  FRA  program  see  the  FRA 
narrative. 


Trends  -  Elderly  persons  and  persons  with  disabilities  are  the  highest  users  of  health  care  services  and  costliest  population  per  capita.  These  two  populations 
represent  25%  of  all  Medicaid  eligibles  and  represent  64%  of  all  expenditures.  Persons  with  disabilities  are  the  primary  users  of  hospital  services.  This  group 
accounts  for  48%  of  fee-for-service  hospital  users  and  59%  of  fee-for-service  hospital  expenditures.  The  elderly  are  12%  of  fee-for-service  hospital  users  and  5%  of 
fee-for-service  hospital  expenditures  are  for  this  group. 

Pre-certification  of  inpatient  hospital  stays  for  patients  under  the  age  of  21  admitted  to  psychiatric  units  or  facilities  and  the  certificate  of  need  process  are  measures 
used  to  control  costs.  The  pre-certification  reviews  are  done  by  a  utilization  review  agent.  Admission  and  continued  stay  reviews  are  performed  on  a  pre-approved 
basis  for  all  fee-for-service  MO  HealthNet  participants  admitted  to  acute  care  hospitals  except  for  certain  pregnancy,  delivery  and  newborn  diagnoses,  and  for 
participants  who  are  eligible  for  both  Medicare  and  MO  HealthNet.  The  reviews  are  done  to  ensure  that  hospital  admission  and  each  day  of  inpatient  care  are 
medically  necessary.  The  review  may  be  performed  prior  to  admission,  post  admission  or  retrospectively.  An  initial  length  of  stay  (LOS)  is  assigned  by  a  nurse  or 
physician  reviewer. 


|2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.! 

State  statute:  RSMo.  208.152,  208.153;  Federal  law:  Social  Security  Act  Sections  1905(a)(1)  and  (2),  1923(a)-(f); 
Federal  Regulations:  42  CFR  440.10  and  440.20 


|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation 
a  whole.  Generally,  Missouri's  FMAP  for  FY10  is  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


Yes,  if  the  state  elects  to  have  a  Medicaid  program. 


|5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$620,000,000 
$420,000,000 
$220,000,000 
$20,000,000 


Program  Expenditure  History 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


OGR 

□FEDERAL 
■OTHER 
Q  TOTAL 


3^5 


6.  What  are  the  sources  of  the  "Other  "  funds? 


Uncompensated  Care  Fund  (0108),  Federal  Reimbursement  Allowance  Fund  (0142),  Health  Initiatives  Fund  (0275),  Third  Party  Liability  Collections  Fund  (0120), 
and  Healthy  Families  Trust  Fund  (0625). 


7a.    Provide  an  effectiveness  measure. 

i 

7b.    Provide  an  efficiency  measure. 

i 

Efficiency  Measures:  Inpatient  and  outpatient  services  are  available  to  all  fee-for-service  MO  HealthNet  participants.  In  those  regions  of  the  state  where  Managed 
Care  has  been  implemented  participants  have  hospital  services  available  through  the  Managed  Care  health  plans.  In  SFY  2009,  there  were  571,200  inpatient  days 
and  8,842,000  outpatient  services  provided  through  the  hospital  program. 


Number  of  Outpatient  Services 

(Thousands) 

SFY 

Actual 

Projected 

2007 

9,754.7 

2008 

9,224.7 

2009 

8,842.0 

2010 

9,410.2 

2011 

9,504.3 

2012 

9,599.0 

7c.    Provide  the  number  of  clients/individuals  served,  if  applicable.  I 


Average  Monthly  Number  of  MO  HealthNet 
Hospital  Users 


110000 
105000 
$  100000 
95000 
90000 


■ 

97.589 

 98.072  9.9,053  100,044 

FY  2007  Actual     FY  2008  Actual     FY  2009  Actual  FY  2010  Projected  FY  2011  Projected  FY  2012  Projected 


7d.    Provide  a  customer  satisfaction  measure,  if  available 


] 


Tier  1  Safety  Net  Hospitals 


FY11  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item  FY  2009            FY  2009  FY  2010            FY  2010  FY  2011             FY  2011  *************  ************* 

Budget  Object  Summary  ACTUAL            ACTUAL  BUDGET           BUDGET  DEPT  REQ         DEPT  REQ  SECURED  SECURED 

Fund  DOLLAR               FTE  DOLLAR               FTE  DOLLAR               FTE  COLUMN  COLUMN 

TIER  1  SAFETY  NET  HOSPITALS 
CORE 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER  3,452,457   O00             8,000,000   O00  8,000,000   0W_   0   0.00 

TOTAL  -PD  3,452,457                0.00  8,000,000                0.00  8,000,000                0.00  0  0.00 

TOTAL  3,452,457  ~ ~     0.00  8,000,000                0.00  8,000,000  ~             OlOO  0  "  O00 


GRAND  TOTAL  $3,452,457  0.00  $8,000,000  0.00  $8,000,000  0.00  $0  0.00 
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CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  MO  HealthNet 

Core:  Tier  1  Safety  Net  Hospitals 


Budget  Unit:  90558C 


|1.  CORE  FINANCIAL  SUMMARY 


FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

GR              Federal  Other 

Total  | 

r 

GR        |     Federal     |      Other      |       Total  | 

PS 
EE 
PSD 
TRF 

8,000,000 

8,000,000 

E 

PS 
EE 
PSD 
TRF 

Total 

8,000,000 

8,000,000 

E 

Total 

FTE 

0.00 

FTE 

Est  Fringe 

0  I                 0  I                 0  | 

0 

Est  Fringe  \ 

0\                  0\                  0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 

Other  Funds: 

Note: 

An  "E"  is  requested  for  the  $8,000,000  in  Federal  Fund  authority. 

2.  CORE  DESCRIPTION  

This  core  request  is  for  ongoing  funding  to  reimburse  for  physician  services  provided  to  MO  HealthNet  participants  and  the  uninsured  through  Tier  1  Safety  Net 
Hospitals.  The  payments  maximize  eligible  costs  by  utilizing  current  state  and  local  funding  sources  as  match  for  services  that  are  not  currently  matched  with  federal 
Medicaid  payments. 


1 3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 

Tier  1  Safety  Net  Hospitals 


3ft 


|4.  FINANCIAL  HISTORY 


FY  2007 
Actual 

FY  2008 
Actual 

FY  2009 
Actual 

FY  2010 
Current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

23,000,000 
0 

23,000,000 
0 

8,000,000 
0 

8,000,000 
N/A 

Budget  Authority  (All  Funds) 

23,000,000 

23,000,000 

8,000,000 

N/A 

Actual  Expenditures  (All  Funds) 

5,132,381 

3,948,066 

3,452,457 

N/A 

LJnPYnpnrlpd  (AW  Fund^ 

17  8R7  R1Q 

*T,W*T  I  (JHO 

N/A 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 

17,867,619 
0 

0 

19,051,934 
0 

0 

4,547,543 
0 

N/A 
N/A 
N/A 

(1) 

(2) 

(3) 

Actual  Expenditures  (All  Funds) 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

Estimated  "E"  appropriation  for  Federal  fund  authority. 

(1)  Lapse  of  $17,876,619  in  excess  federal  authority. 

(2)  Lapse  of  $19,051 ,934  in  excess  federal  authority. 

(3)  Lapse  of  $4,547,543  in  excess  federal  authority. 


FY  2007 


FY  2008 


FY  2009 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
TIER  1  SAFETY  NET  HOSPITALS 


5.  CORE  RECONCILIATION  DETAIL  

Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

PD  O00  0       8,000,000  0  8,000,000 

Total  0^00  0       8,000,000  0  8,000,000 

DEPARTMENT  CORE  REQUEST 

PD  0JJO  0       8,000,000  0  8,000,000 

Total  0JM)  0      8,000,000  0  8,000,000 

GOVERNOR'S  RECOMMENDED  CORE 

PD  O00  0       8,000,000  0  8,000,000 

Total  0.00  0      8,000,000  0  8,000,000 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


TIER  1  SAFETY  NET  HOSPITALS 
CORE 

PROGRAM  DISTRIBUTIONS 
TOTAL  - PD 


3,452,457 


0.00 


8,000,000 


0.00 


8,000,000 


0.00 


0.00 


3,452,457 


0.00 


8,000,000 


0.00 


8,000,000 


0.00 


0.00 


GRAND  TOTAL 


$3,452,457 


0.00 


$8,000,000 


0.00 


$8,000,000 


0.00 


$0 


0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  0.00 

FEDERAL  FUNDS  $3,452,457  0.00  $8,000,000  0.00  $8,000,000  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


9/25/09  10:44 

im.dicfetail 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Tier  1  Safety  Net  Hospitals 

Program  is  found  in  the  following  core  budget(s):  Tier  1  Safety  Net  Hospitals 
|1.  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  Provides  payments  for  MO  HealthNet  participants  and  the  uninsured  through  Tier  1  safety  net  hospitals.  Safety  net  hospitals  traditionally 
see  a  high  volume  of  MO  HealthNet/uninsured  patients.  This  program  was  established  to  provide  a  funding  mechanism  to  enhance  payments  to  these  hospitals. 

Enhanced  payments  have  been  made  to  Truman  Medical  Center  Physicians  and  University  of  Missouri-Kansas  City  Physicians.  Appropriated  funding  is  based  on 
the  following  projections: 

Enhanced  Payment  for  Truman  Medical  Center  Physicians  $3,000,000 
Enhanced  Payment  for  University  of  Missouri-Kansas  City  Physicians  $5,000,000 


1 2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 

State  statute:  RSMo.  208.152,  208.153;  Federal  law:  Social  Security  Act  Sections  1905(a)(1)  and  (2),  1923(a)-(f); 
Federal  Regulations:  42  CFR  440.10  and  440.20 


|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  ~ 

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY10  is  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%.  For  those  public  entities  identified 
above  who  use  state  and  local  general  revenue  to  provide  eligible  services  to  MO  HealthNet  participants,  the  MO  HealthNet  Division  provides  payment  of  the 
federal  share  for  these  eligible  services. 


|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  I 


No. 


[5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 


11,000,000 


6,000,000 


1,000,000 


 w 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


i 


FY  2010  Planned 


OGR 

Q  FEDERAL 
■OTHER 

BTOTAL 


1 6.  What  are  the  sources  of  the  "Other "  funds? 


N/A 


7a.    Provide  an  effectiveness  measure. 


|7b.    Provide  an  efficiency  measure. 


|7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


|7d.    Provide  a  customer  satisfaction  measure,  if  available. 
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FQHC  Distribution 
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DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


FQHC  DISTRIBUTION 
CORE 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
HEALTH  CARE  TECHNOLOGY  FUND 
TOTAL  -  PD 

TOTAL 


9,069,000 
3,049,227 


0.00 
0.00 


9,250,000 
0 


0.00 
0.00 


9,250,000 
0 


0.00 
0.00 


0.00 
0.00 


12,118,227 
12,118,227 


0.00 


9,250,000 


0.00 


9,250,000 


0.00 


0.00 


0.00 


9,250,000 


0.00 


9,250,000 


0.00 


0.00 


GRAND  TOTAL  $12,118,227  0.00  $9,250,000  0.00  $9,250,000  0.00  $0  0.00 


9/25/09  10:43 

im_disummary 
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Department:  Social  Services 
Division:  MO  HealthNet 

Core:  Federally  Qualified  Health  Centers  (FQHC) 


CORE  DECISION  ITEM 

Budget  Unit:  90559C 


|1.  CORE  FINANCIAL  SUMMARY" 


FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

GR  | 

Federal     j       Other  | 

Total  | 

r 

GR        |      Federal     |      Other  Total 

PS 
EE 
PSD 
TRF 

9,250,000 

9,250,000 

PS 
EE 
PSD 
TRF 

Total 

9,250,000 

9,250,000 

Total 

FTE 

0.00 

FTE 

Est.  Fringe  \ 

o\ 

0\  0\ 

0 

Est.  Fringe 

0\                 0\                 0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Other  Funds: 


2.  CORE  DESCRIPTION  I 

This  core  request  is  to  allow  Federally  Qualified  Health  Centers  (FQHCs)  to  provide  more  services  in  their  facilities  and  improve  access  to  health  care  for  the  uninsured 
and  under-insured.  Funding  for  this  core  is  for  equipment  and  infrastructure  in  the  FQHC  and  to  cover  the  expense  of  providing  health  care  services  in  the  FQHC 
setting. 


3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding)  I 

Federally  Qualified  Health  Centers  (FQHC) 


335 


|4.  FINANCIAL  HISTORY 


FY  2007 

1     I    Ml  W  f 

FY  2008 

FY  2009 

FY  2010 

Actual 

Actual 

Actual 

Current  Yr 

Appropriation  (AH  Funds) 

9,000,000 

14,000,000 

14,350,000 

9,250,000 

12,500,000  - 

1  dec  Da\jArfaH  /All  CnnHc^ 

Less  rxevenea  \r\\\  runusj 

/o7H  nno\ 

\£.l  U,UUUj 

M/A 
IN/A 

12,000,000  - 

Budaet  Authority  (Alt  Funds} 

8  730  000 

W|  1  UW|  vvv 

1 3  730  000 

12  118  727 

N/A 

11,500,000  - 

Actual  Expenditures  (All  Funds) 

8,730,000 

10,680,773 

12,118,227 

N/A 

11,000,000  - 

Unexpended  (All  Funds) 

0 

3,049,227 

500 

N/A 

10,500,000  - 

10,000,000  - 

Unexpended,  by  Fund: 

9,500,000  - 

General  Revenue 

0 

0 

500 

N/A 

Federal 

0 

0 

0 

N/A 

9,000,000 

Other 

0 

3,049,227 

0 

N/A 

8,500,000  - 

8,000,000  - 

(1) 


Actual  Expenditures  (All  Funds) 


12,118,227 


10,680,773 


8,730,000 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Other  fund  lapse  is  one-time  Health  Care  Technology  funds  that  were  spent  in  FY  2009. 
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CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
FQHC  DISTRIBUTION 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 

FTE 

GR 

Federal 

Other 

Total  Explanation 

TAFP  AFTER  VETOES 

PD 

0.00 

9,250,000 

0 

0 

9,250,000 

Total 

0.00 

9,250,000 

0 

0 

9,250,000 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

9,250,000 

0 

0 

9,250,000 

Total 

0.00 

9,250,000 

0 

0 

9,250,000 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

9,250,000 

0 

0 

9,250,000 

Total 

0.00 

9,250,000 

0 

0 

9,250,000 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


FQHC  DISTRIBUTION 
CORE 

PROGRAM  DISTRIBUTIONS 
TOTAL  - PD 


12,118,227 


0.00 


9,250,000 


0.00 


9,250,000 


0.00 


12,118,227 


0.00 


9,250,000 


0.00 


9,250,000 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$12,118,227 


0.00 


$9,250,000 


0.00 


$9,250,000 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$9,069,000 
$0 

$3,049,227 


0.00 
0.00 
0.00 


$9,250,000 
$0 
$0 


0.00 
0.00 
0.00 


$9,250,000 
$0 
$0 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 


9/25/09  10:44 
im_didetail 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Federally  Qualified  Health  Centers  (FQHC)  Distribution 

Program  is  found  in  the  following  core  budget(s):  Federally  Qualified  Health  Centers  (FQHC)  Distribution 

[1.  What  does  this  program  do?  ~| 

PROGRAM  SYNOPSIS:  Allows  Federally  Qualified  Health  Centers  to  provide  more  services  in  their  facilities  and  improve  access  to  health  care  for  the  uninsured  and 
under-insured.  Grant  funds  are  used  for  capital  expansion,  infrastructure  redesigning,  and  primary  health  care  for  the  uninsured. 

FQHCs  are  community  health  centers  that  provide  comprehensive  primary  care  to  low-income  and  medically  under-served  urban  and  rural  communities.  Because  of  an 
inadequate  number  of  providers,  Missourians  have  found  it  difficult  to  find  health  care  providers  and  are  subject  to  lengthy  postponements  in  receiving  health  care 
services.  In  rural  areas,  these  issues  are  more  pronounced  as  people  must  frequently  travel  to  larger  cities  in  order  to  receive  necessary  care.  By  equipping  the  FQHCs 
with  infrastructure  and  personnel,  the  under-served  population  will  have  increased  access  to  health  care,  especially  in  medically  under-served  areas. 

Examples  of  how  these  grants  help  expand  access  to  health  care  services  for  the  low-income  and  uninsured  include:  1)  Supporting  nontraditional  hours  of  operation 
(weekend  and  special  evening  hours).  FQHCs  recognize  that  many  Missourians  do  not  have  the  luxury  of  accessing  care  during  normal  business  hours.  2)  Defraying 
the  costs  of  caring  for  the  uninsured.  FQHCs  are  required  to  accept  uninsured  patients  as  they  do  insured  patients.  3)  Funding  staff  and  infrastructure  to  provide 
services  not  usually  accessible  to  FQHC  patients  such  as  dental  services. 

The  Department  of  Social  Services  contracts  with  the  Missouri  Primary  Care  Association  to  act  as  a  fiscal  intermediary  for  the  distribution  of  the  FQHC  grants,  assuring 
accurate  and  timely  payments  to  the  subcontractors;  and,  as  a  central  data  collection  point  for  evaluating  program  impact  and  outcomes.  The  Missouri  Primary  Care 
Association  is  recognized  as  Missouri's  single  primary  care  association  by  the  Federal  Health  Resource  Service  Administration.  The  goals  of  the  nation's  Primary  Care 
Associations  are  to  partner  in  the  development,  maintenance  and  improvement  of  access  to  health  care  services,  reducing  disparities  in  health  status  between  majority 
and  minority  populations. 


1 2,  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable  J 

State  statute:  RSMo.  208.153,  208.201,  660.026;  Federal  law:  Social  Security  Act  Section  1905(a)(2);  Federal  regulation:  42  CFR  440.210 


1 3.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 

This  is  a  state-only  program  using  100%  General  Revenue  funding. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


No. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


□GR 

H FEDERAL 
■OTHER 
B  TOTAL 


1 6.  What  are  the  sources  of  the  "Other  "  funds? 


Health  Care  Technology  Fund  (0170). 


7a.    Provide  an  effectiveness  measure. 


Effectiveness  Measure:  State  grants  funded  with  this  appropriation  assist  in  leveraging  funds  from  the  Federal  Bureau  of  Primary  Health  Care.  The 
total  amount  of  funds  leveraged  in  calendar  year  2007  was  $38,947,659. 


Total  Funds  Leveraged  for 
Missouri  FQHCs 

Calendar  Year 

Total  Economic  Impact 

2006 
2007 

$37,669,073 
$38,947,659 

Source:  Bureau  of  Primary  Health  Care,  bphc.hrsa.gov 


3P 


1 7b.    Provide  an  efficiency  measure. 

Efficiency  Measure:  FQHCs  provide  primary  health  care  for  the  uninsured  in  their  local  communities.  Missouri  FQHCs  provided  primary  health 
care  to  uninsured  individuals  in  their  local  communities  at  a  cost  of  $535  per  user  in  calendar  year  2007. 


Cost  per  User 

Calendar  Year 

Cost 

2006 
2007 

$521 
$535 

Source:  Bureau  of  Primary  Health  Care,  bphahrsa.gov 


7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


400,000 
300,000 
g  200,000 
100,000 


FQHC  Users  of  Medical  Services 


 241  584  26L4S2  274,322  292/354  j 

-j g-j  pi 


2006  2007 


2008 


2009 


311,572 


2010 


•332#53" 


2011 


150,000 


m    100,000  -i   71,991 


-757840 


FQHC  Users  of  Dental  Services 

89,722  98'441 


2006 


2007 


2008 


2009 


108,008 


2010 


TI8';5*05' 


2011 


3H) 


FQHC  Users  of  Mental  Health  Services 


25,000 
20,000 
g  15,000 
3  10,000 
5,000 
0 


17.794  19'867 

12,928 

12,912 

15,937 

■ 

■ 

— , — 

 r  

2006 


2007 


2008 


2009 


2010 


2011 


7d.    Provide  a  customer  satisfaction  measure,  if  available. 
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Rural  Health  Clinics 
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DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


RURAL  HEALTH  CLINICS 
CORE 

EXPENSE  &  EQUIPMENT 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 
TOTAL  -  EE 

TOTAL 


67,998 
67,998 


0.00 
0.00 


265,000 
436,430 


0.00 
0.00 


0.00 
0.00 


0.00 
0.00 


135,996 


0.00 


701,430 


0.00 


0.00 


0.00 


135,996 


0.00 


701,430 


0.00 


0.00 


0.00 


GRAND  TOTAL  $135,996  0.00  $701,430  0.00  $0  0.00  $0  0.00 


9/25/0910:43 

im_disummary 


CORE  DECISION  ITEM 


Department:  Social  Services  Budget  Unit:  90560C 

Division:  MO  HealthNet 
Core:  Rural  Health  Clinics 


|1.  CORE  FINANCIAL  SUMMARY 


PS 

EE 

PSD 

TRF 

Total 


[ 


GR 


I 


FY  201 1  Budget  Request 
Federal      |       Other  | 


Total 


PS 

EE 

PSD 

TRF 

Total 


GR 


FY  2011  Governor's  Recommendation  

I     Federal     I      Other      I  Total 


0.00  FTE 


Est.  Fringe\ 


FTE 

Est  Fringe  \  0  \  0  \  0  \ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  

Other  Funds: 


|2.  CORE  DESCRIPTION  I 

This  core  funded  a  pilot  project  for  rural  health  clinics  using  telehealth  services. 

|3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding)  I 

Rural  Health  Clinics  Pilot  Project 


14.  FINANCIAL  HISTORY 


FY  2007 
Actual 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2008 
Actual 


FY  2009 
Actual 


FY  2010 
Current  Yr. 


0 

1,402,859 

1,402,859 

701,430 

0 

(15,900) 

(460,900) 

N/A 

o 

1  386  959 

941  959 

N/A 

0 

1,315,830 

135,996 

N/A 

0 

71,129 

805,963 

N/A 

0 

0 

1,102 

N/A 

0 

71,129 

804,861 

N/A 

0 

0 

0 

N/A 

(D 

Actual  Expenditures  (All  Funds) 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Pilot  project  began  in  FY  2008. 
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CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
RURAL  HEALTH  CLINICS 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

rcuciai 

Other 

VII  Iwl 

Total 

TAFP  AFTER  VETOES 

EE 

0.00 

265,000 

436,430 

0 

701,430 

Total 

0.00 

265,000 

436,430 

0 

701,430 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction          843  4376  EE 

0.00 

0 

(436,430) 

0 

(436,430) 

Core  Reduction          843  4374  EE 

0.00 

(265,000) 

0 

0 

(265,000) 

NET  DEPARTMENT  CHANGES 

0.00 

(265,000) 

(436,430) 

0 

(701,430) 

DEPARTMENT  CORE  REQUEST 

EE 

0.00 

0 

0 

0 

0 

Total 

0.00 

0 

0 

0 

0 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

0 

0 

0 

0 

Total 

0.00 

0 

0 

0 

0 

Project  is  complete. 

Core  Reduction.  Fui 
Project  is  complete. 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


RURAL  HEALTH  CLINICS 
CORE 

PROFESSIONAL  SERVICES 
TOTAL  -  EE 


135,996 


0.00 


701,430 


0.00 


135,996 


0.00 


701,430 


0.00 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$135,996 


0.00 


$701,430 


0.00 


$0 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$67,998 
$67,998 
$0 


0.00 
0.00 
0.00 


$265,000 
$436,430 
$0 


0.00 
0.00 
0.00 


$0 
$0 
$0 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 


9/25/0910:44 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Rural  Health  Clinics 

Program  is  found  in  the  following  core  budget(s):  Rural  Health  Clinics 

1 .  What  does  this  program  do?  | 

PROGRAM  SYNOPSIS:  Enables  connectivity  between  Rural  Health  Clinics  and  the  Missouri  Telehealth  Network  through  the  use  oftelehealth. 

Telehealth  is  the  use  of  medical  information  exchanged  from  one  site  to  another  via  electronic  communications  to  improve  the  health  status  of  a  patient. 

The  purpose  of  this  item  is  to  enable  connectivity  between  Rural  Health  Clinics  (RHC)  and  the  Missouri  Telehealth  Network.  Rural  Health  Clinics  interested  in 
telehealth  are  connected  on  a  pilot  project  basis,  to  enable  participants  receiving  services  as  the  RHC  to  access  specialist  services  via  the  telehealth  network. 

[2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 


Section  208.670,  RSMo. 


1 3.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health 
and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a  whole. 
Generally,  Missouri's  FMAP  for  FY10  was  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%. 


|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


No. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$2,000,000 
$1,500,000 
$1,000,000 
$500t000 
$0 


Program  Expenditure  History 


 ^  —  

— — * — *  * — 

FY2007Actuat 


FY  2008  Actual 


FY  2009  Actual 


□GR 

■FEDERAL 

■OTHER 

□TOTAL 


FY  20 10  Planned 


Program  started  in  FY  08. 


3^ 


1 6.  What  are  the  sources  of  the  "Other"  funds? 


|7a.    Provide  an  effectiveness  measure" 


17b.    Provide  an  efficiency  measure. 


1 7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


|7d.    Provide  a  customer  satisfaction  measure,  if  available, 


Federal  Reimbursement 

Allowance 


FY1 1  Department  of  Social  Services  Report  #9 


DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


FED  REIMB  ALLOWANCE 
CORE 

PROGRAM-SPECIFIC 

FEDERAL  RE  I MBURSMENT  ALLOWANCE 
TOTAL  -  PD 

TOTAL 

Federal  Reimbursement  Allowanc  - 1886012 

PROGRAM-SPECIFIC 

FEDERAL  RE  I  MBURSMENT  ALLOWANCE 
TOTAL  -  PD 

TOTAL 


883,956,658 
883,956,658 

883,956,658 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


799,784,207 
799,784,207 

799,784,207 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


852,400,000 
852,400,000 

852,400,000 


63,329,394 
63,329,394 

63,329,394 


0.00 


0.00 


0.00 


0,00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL  $883,956,658  0.00         $799,784,207  0.00         $915,729,394  0.00  $0  0.00 


9/25/09  10:43 
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CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  MO  Health  Net 

Core:  Federal  Reimbursement  Allowance  (FRA) 


Budget  Unit:  90553C 


|1.  CORE  FINANCIAL  SUMMARY 


FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

r 

GR        |      Federal      |  Other 

Total  | 

r 

GR       I     Federal     I      Other      \  Total 

PS 

PS 

EE 

EE 

PSD 

852,400,000 

852,400,000 

E 

PSD 

TRF 

TRF 

Total 

852,400,000 

852,400,000 

E 

Total 

FTE 

0.00 

FTE 

Esf.  Fringe 

0  I                 0  I                 0  I 

0 

Esf.  Fringe  \ 

0\                0\                0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

to  MoDOT,  Highway  Patrol,  and  Conservation. 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 


Other  Funds: 


Notes:         An  "E"  is  requested  for  the  $852,400,000  Federal  Reimbursement 
Allowance  Fund. 


2.  CORE  DESCRIPTION 


This  core  request  is  for  ongoing  funding  to  reimburse  for  hospital  services  and  managed  care  premiums  provided  to  MO  HealthNet  participants  and  the  uninsured. 
Funding  for  this  core  is  used  to  maintain  hospital  reimbursement  at  a  sufficient  level  to  ensure  quality  health  care  and  provider  participation.  Hospitals  are  assessed  a 
provider  tax  for  the  privilege  of  doing  business  in  the  state.  The  assessment  is  a  general  revenue  equivalent  and  when  used  to  make  valid  Medicaid  payments,  earns 
federal  dollars.  These  earnings  fund  this  FRA  program  appropriation.  In  FY2010,  FRA  was  transferred  to  the  MAF  Adult  section  for  Show-Me  Health  Coverage  Plan. 
The  enabling  legislation  did  not  pass  to  authorize  the  program  so  the  FRA  funds  are  being  transferred  back  into  this  section. 


1 3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Hospital  -  Federal  Reimbursement  Allowance 


35 1 


|4.  FINANCIAL  HISTORY 


FY  otirn 
r  t  &uu  / 

r  T  zuuo 

PY 

r  T  ZUUU 

PY  901  n 

Actual 

Actual 
nWLUdl 

Mutual 

Onrranf  Yr 

i-rurreni  t  r. 

ADDroDriation  (All  Funds1) 

792  136  351 

863  482  804 

883  999  999 

WWW  j  W  W  W  p  w  w  w 

799  784  207 

1  pec  RpwprtpH  /'All  Funri^ 

n 

M/A 

Ri  iHnot  Ai  ithnriK/  /  All  PiinHc^ 
Duuy cl  r\u Li  iui  iiy  ^mii  ruiiuoj 

7Q9 

r  y^,  I  00,00  I 

ftfi^  A9K0  9KC\A 
OOO ,  *f  Od. ,  OU*t 

ftft^  QQQ  QQQ 

M/A 

Actual  Expenditures  (All  Funds) 

792,136,327 

863,482,804 

883,956,658 

N/A 

Unexpended  (All  Funds) 

24 

0 

43,341 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

0 

0 

N/A 

Federal 

0 

0 

0 

N/A 

Other 

24 

0 

43,341 

N/A 

Actual  Expenditures  (All  Funds) 


FY  2007  FY  2008  FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

Estimated  "E"  appropriation  for  FRA. 


353- 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
FED  REIMB  ALLOWANCE 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

WICIOO 

r  i  c 

reaerai 

uiner 

i  oiai  explanation 

TAFP  AFTER  VETOES 

PD 

0.00 

o 

o 

799  784  207 

799  784  207 

Total 

0  00 

o 

n 

799  784  207 

799  784  207 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reallocation       1389  1605  PD 

NET  DEPARTMENT  CHANGES 

0.00 
0.00 

0 
0 

0 
0 

52,615,793 
52,615,793 

52,615,793  Transfer  in  funding  from  MAF  adults.  No  enabling 
legislation  for  MAF  adults. 

52,615,793 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

0 

0 

852,400,000 

852,400,000 

Total 

0.00 

0 

0 

852,400,000 

852,400,000 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

0 

0 

852,400,000 

852,400,000 

Total 

0.00 

0 

0 

852,400,000 

852,400,000 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


FED  REIMB  ALLOWANCE 
CORE 

PROGRAM  DISTRIBUTIONS 
TOTAL  - PD 


883,956,658 
883,956,658 


0.00 


0.00 


799,784,207 
799,784,207 


0.00 


0.00 


852,400,000 
852,400,000 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$883,956,658 


0.00 


$799,784,207 


0.00 


$852,400,000 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$0 
$0 

$883,956,658 


0.00 
0.00 
0.00 


$0 
$0 

$799,784,207 


0.00 
0.00 
0.00 


$0 
$0 

$852,400,000 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 


9/25/0910:44 

im_didetail 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Federal  Reimbursement  Allowance  (FRA) 

Program  is  found  in  the  following  core  budget(s):  Federal  Reimbursement  Allowance  (FRA) 
1 1 .  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  Provides  ongoing  reimbursement  for  hospital  services  and  managed  care  premiums  provided  to  MO  HealthNet  participants  and 
the  uninsured. 

The  Federal  Reimbursement  Allowance  (FRA)  program  provides  payments  for  hospital  inpatient  services,  outpatient  services,  managed  care  capitated 
payments,  CHIP  and  Women's  Health  services  (using  the  FRA  assessment  as  general  revenue  equivalent).  The  FRA  program  supplements  payments 
for  the  cost  of  providing  care  to  Medicaid  participants  under  Title  XIX  of  the  Social  Security  Act  and  to  the  uninsured.  Hospitals  are  assessed  a  provider 
tax  for  the  privilege  of  doing  business  in  the  state.  The  assessment  is  a  general  revenue  equivalent  and  when  used  to  make  valid  Medicaid  payments, 
earns  federal  dollars.  These  earnings  fund  the  FRA  program. 

Currently  140  hospitals  participate  in  the  FRA  program.  The  FRA  assessment  is  a  percent  of  each  hospital's  inpatient  adjusted  net  revenues  and 
outpatient  adjusted  net  revenues.  For  FY  10,  the  assessment  rate  is  5.40%.  The  net  inpatient  and  net  outpatient  revenue  are  determined  from  the 
hospital's  cost  reports  that  are  filed  annually  with  the  MO  HealthNet  Division.  The  MO  HealthNet  Division  uses  funds  generated  from  the  FRA  program  as 
the  equivalent  of  General  Revenue  funds.  The  funds  are  distributed  to  the  hospitals  through  a  combination  of  payments. 

The  FRA  program  reimburses  hospitals  for  certain  costs  as  outlined  below: 

•Higher  Inpatient  Per  Diems  -  Higher  per  diems  were  granted  in  October  1 992  when  the  FRA  program  started.  At  that  time,  rates  for  the  general  plan 
hospitals  were  rebased  to  the  1990  cost  reports.  In  April  1998,  hospitals  were  rebased  to  the  1995  cost  reports. 

•Increased  Outpatient  Payment  -  30%  of  outpatient  costs  are  made  through  FRA  funding.  An  outpatient  prospective  reimbursement  methodology  was 
implemented  on  July  1,  2002. 

•Direct  Medicaid  Payments  -  The  hospital  receives  additional  lump  sum  payments  to  cover  their  unreimbursed  costs  for  providing  services  to  MO 
HealthNet  patients.  These  payments,  along  with  per  diem  payments,  provide  100%  of  the  cost  for  MO  HealthNet  participants. 
•Uninsured  Add-On  -  Payments  for  the  cost  of  providing  services  to  patients  that  do  not  have  insurance  (charity  care  and  bad  debts). 
•Upper  Payment  Limit  -  An  annual  payment  to  hospitals  to  recognize  costs  up  to  what  Medicare  payment  principles  allow. 

•Enhanced  GME  -  An  annual  payment  to  hospitals  for  Graduate  Medical  Education  (GME)  cost  inflation  not  reimbursed  in  either  the  per  diem  or  the  Direct 
Medicaid  payments. 


1 2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  "1 

State  statute:  RSMo.  208.453;  Federal  law:  Social  Security  Act  Section  1903(w);  Federal  Regulation:  42  CFR  433  Subpart  B. 


3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary 
of  Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the 
nation  as  a  whole.  Generally,  Missouri's  FMAP  for  FY10  is  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%.  The  hospital 
assessments  serve  as  the  general  revenue  equivalent  to  earn  Medicaid  federal  reimbursement. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 

No. 


1 5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


1,000,000,000 


750,000,000 


500,000,000 


Program  Expenditure  History 


□GR 

□FEDERAL 
■OTHER 

□TOTAL 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


1 6.  What  are  the  sources  of  the  "Other "  funds? 


Federal  Reimbursement  Allowance  Fund  (0142) 


7a.    Provide  an  effectiveness  measure. 


Effectiveness  Measure:  The  Federal  Reimbursement  Allowance  (FRA)  is  used  as  state  match  for  administration  costs  and  Medicaid  services  minimizing 
the  need  for  General  Revenue.  In  FY  2009,  the  FRA  program  provided  over  $250  million  in  state  match  to  fund  various  appropriations. 


FRA  as  a  Funding  Source  in  the 
Various  Appropriations 

S 

-Y 

2007 

2008 

2009 

2010 

Revenue  Max  Admin 
Managed  Care 
Hospital 

Women's  Health  Services 
Show-Me  Health  (SB  306)* 
CHIP 

$94,850 
$109,065,009 
$130,057,328 
$167,756 

$7,719,204 

$97,453 
$109,065,009 
$115,682,390 
$167,756 

$7,719,204 

$100,133 
$109,065,009 
$133,382,390 

$167,756 

$7,719,204 

$100,133 
$93,533,441 
$148,913,958 
$167,756 
$52,615,793 
$7,719,204 

Total 

$247,104,147 

$232,731,812 

$250,434,492 

$303,050,285 

*Appropriation  contingent  on  passage  of  enabling  legislation  (SB  306).  Enabling  legislation  did  not  pass. 


1 7b.    Provide  an  efficiency  measure. 

Effeciency  Measure:  The  FRA  tax  assessment  is  a  general  revenue  equivalent  and  when  used  to  make  Medicaid  payments  earns  a  federal  match.  In 
FY  2009,  hospitals  were  assessed  $847.2  million  in  tax. 


FRA  Tax  Assessments  Revenues 

Obtained 

SFY  | 

2007 

$825.1  mil 

2008 

$864.6  mil 

2009 

$847.2  mil 

2010 

$880.4  mil  estimated 

2011 

$880.4  mil  estimated 

2012 

$880.4  mil  estimated 

7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


FRA  payments  are  made  on  behalf  of  MO  HealthNet  participants  and  the  uninsured  accessing  hospital  services. 


7d.    Provide  a  customer  satisfaction  measure,  if  available.  
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NEW  DECISION  ITEM 
RANK:  18 


Department:  Social  Services 
Division:  MO  Health  Net 

Dl  Name:  Federal  Reimbursement  Allowance  Increase  Authority 


Budget  Unit:  90553C 
Dl#:  1886012 


1.  AMOUNT  OF  REQUEST 

FY  2011  Rnrinpf  Rpnupcrt 

r  t  £\j  i  i  oovcrnor  s  lAccoinineMUdiion 

I       GR       |     Federal     |      Other  | 

Total 

I  l_ 

GR       !     Federal     \      Other      |      Total  | 

PS 
EE 

PSD  63,329,394 
TRF 

63,329,394 

PS 
EE 
PSD 
TRF 

Total  63,329,394 

63,329,394 

Total 

FTE 

0.00 

FTE 

Est.  Fringe                  0                 0  \               0  | 

0 

\Est  Fringe 

0[                 0|                 0|  0| 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Federal  Reimbursement  Allowance  Fund  (0142) 

Other  Funds: 

2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 

New  Legislation 

New  Program 

Fund  Switch 

Federal  Mandate 

Program  Expansion 

Cost  to  Continue 

GR  Pick-Up 

Space  Request 

Equipment  Replacement 

Pay  Plan 


Other:  Increase  Budget  Authority 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  synopsis:  This  funding  is  requested  to  increase  budget  authority  to  align  the  Federal  Reimbursement  Allowance  (FRA)  budget  section  with  estimated 
expenditures. 

Providing  health  care  services  in  the  most  efficient  manner  helps  maintain  quality  of  services  and  access  to  those  services.  In  addition,  the  cost  of  health  care 
continues  to  increase  dramatically  due  to  inflation,  utilization  of  health  care  services  and  in  the  number  of  individuals  accessing  these  services.  Continued  federal 
scrutiny  of  Medicaid  funding  increases  the  state's  need  to  control  costs  while  ensuring  access  to  quality  health  care.  To  ensure  that  recipients  receive  quality  care 
and  to  control  the  use  of  state  funds,  the  Federal  Reimbursement  Allowance  (FRA)  program  provides  payments  (as  a  general  revenue  equivalent)  for  hospital 
services  under  Title  XIX  of  the  Social  ^Security  Act. 


36% 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  if  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and 
how  those  amounts  were  calculated.)  

It  is  estimated  that  almost  $915.7  million  will  be  paid  from  the  FRA  appropriation.  The  FRA  Core  is  $852.4  million  with  an  "E".  This  decision  item  is  necessary  to 
align  the  estimated  appropriations  with  planned  expenditures.    The  increase  is  needed  to: 

•  Provide  appropriation  authority  to  pay  Truman  Medical  Center  the  state  share  of  their  Medicaid  Add  On  payments.  During  FY  09,  Truman  Medical 
Center  Hospital  Hill  and  Truman  Medical  Center  Lakewood  became  FRA  funded  hospitals  for  Direct  Medicaid  payments  ($26  million); 

•  Pay  Medicaid  Add-on  payments  to  the  level  approved  in  the  the  Medicaid  State  plan.  Final  costs  as  reported  in  hospital  cost  reports  exceeded  the 
amount  budgeted.  The  final  trend  increase  was  3.9%  ($24  million); 

•  Pay  additional  DSH  payments  resulting  from  an  increase  in  the  federal  DSH  allotment  ($12.9  million). 


FY  1 1  Payment 
FY  11  Core 
Request 


$915,729,394 
$852,400,000 
$63,329,394 


Total 


Other 


Federal 


Total  request        $63,329,394  $63,329,394 


$0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JO 

B  CLASS,  AND 

=UND  SOUF 

ICE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS 


0.0 


0.0 


0.0 


0.0 


Total  EE 


Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


0 
0 


0.0 


0 
0 


63,329,394 
63,329,394 


0.0  63,329,394 


63,329,394 
63,329,394 


0.0  63,329,394 


0.0 


0 
0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND 

=UND  SOUF 

tCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 

One-Time 

DOLLARS 

Total  PS 


0.0 


0.0 


0.0 


0.0 


Total  EE 


Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


0 
0 


0.0 


0  0.0 

3b0 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


FRA  as  a  Funding  Source  in  the 
Various  Appropriations 

S 

FY 

2007 

2008 

2009 

2010 

Revenue  Max  Admin 
Managed  Care 
Hospital 

Women's  Health  Services 
Show-Me  Health  (SB  306)* 
CHIP 

$94,850 
$109,065,009 
$130,057,328 
$167,756 

$7,719,204 

$97,453 
$109,065,009 
$115,682,390 
$167,756 

$7,719,204 

$100,133 
$109,065,009 
$133,382,390 

$167,756 

$7,719,204 

$100,133 
$93,533,441 
$148,913,958 
$167,756 
$52,615,793 
$7,719,204 

Total 

$247,104,147 

$232,731,812 

$250,434,492 

$303,050,285 

^Appropriation  contingent  on  passage  of  enabling  legislation  (SB  306).  Enabling  legislation  did  not  pass. 


6b.       Provide  an  efficiency  measure. 


FRA  Tax  Assessments  Revenues 

Obtained 

SFY 

I 

2007 

$825.1  mil 

2008 

$864.6  mil 

2009 

$847.2  mil 

2010 

$880.4  mil  estimated 

2011 

$880.4  mil  estimated 

2012 

$880.4  mil  estimated 

6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 

Participants: 

FRA  payments  are  made  on  behalf  of  MO  HealthNet  participants  and  the  uninsured  accessing  hospital  services. 
6d.       Provide  a  customer  satisfaction  measure,  if  available. 


7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 

3U\ 


FY11  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                     FY  2009 
Decision  item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2009 

A/HTI  1  A  1 

AU 1  UAL 

FTE 

FY  2010 

qi  inrcT 
bUUbbl 

DOLLAR 

FY  2010 

QI  inPCT 

bUUob I 
FTE 

FY  2011 
U  fcr  1  KfcvJ 
DOLLAR 

FY  2011 

Utr  I  KtU 

FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

FED  REIMB  ALLOWANCE 
Federal  Reimbursement  Allowanc  - 1886012 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

63,329,394 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

63,329,394 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$63,329,394 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 

$63,329,394 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

9/25/09  10:44 
im_didetail 
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IGT  Safety  Net  Hospitals 


FY1 1  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

IGT  SAFETY  NET  HOSPITALS 
CORE 
PROGRAM-SPECIFIC 

1 1 1  Lt  AlA-rtUfcKAL  AINU  V  I  MtK 
INTERGOVERNMENTAL  TRANSFER 

11 0,030,01 7 
69,329,227 

0.00 
0.00 

\  12,900,000 
66,300,000 

0.00 
0.00 

1 12,900,000 
66,300,000 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

187,360,044 

0.00 

a  ta  o  f\f\  r\r\r\ 

179,200,000 

0.00 

179,200,000 

0.00 

0 

0.00 

TOTAL 

187,360,044 

0.00 

179,200,000 

0.00 

179,200,000 

0.00 

0 

0.00 

IGT  Safety  Net  Increase  Author  - 1886014 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 
INTERGOVERNMENTAL  TRANSFER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

16,605,748 
4,048,801 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

20,654,549 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

20,654,549 

0.00 

0 

0.00 

BRAND  TOTAL 

$187,360,044 

0.00 

$179,200,000 

0.00 

$199,854,549 

0.00 

$0 

0.00 

9/25/09  10:43 

im_disummary 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 
Core:  IGT  Safety  Net  Hospitals 


Budget  Unit:  90571C 


1.  CORE  FINANCIAL  SUMMARY 


FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

GR  | 

Federal 

Other  | 

Total 

r 

GR       |     Federal     |      Other      |      Total  | 

PS 

PS 

EE 

EE 

PSD 

112,900,000 

66,300,000 

179,200,000 

E 

PSD 

TRF 

TRF 

Total 

112,900,000 

66,300,000 

179,200,000 

Total 

FTE 

0.00 

FTE 

Est  Fringe  \ 

0  I 

ol 

Ol 

0 

Est  Fringe  \ 

0\                 0\                 0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

to  MoDOT,  Highway  Patrol,  and  Conservation. 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Intergovernmental  Transfers  (01 39) 

Notes:         An  "E"  is  requested  for  $66,300,000  Intergovernmental  Transfers  and 
$112,900,000  Federal  Funds. 


Other  Funds: 


|2.  CORE  DESCRIPTION 


This  core  request  is  for  funding  payments  for  MO  HealthNet  participants  and  the  uninsured  through  intergovernmental  transfers  for  safety  net  hospitals.  Safety  net 
hospitals  traditionally  see  a  high  volume  of  MO  HeaithNet/uninsured  patietns. 

Payments  from  this  program  are  made  to  the  University  of  Missouri  Hospitals  and  Clinics;  Columbia  Regional  Medical  Center;  Missouri  Rehabilitation  Center;  Truman 
Medical  Center  Hospital-Hill;  Truman  Medical  Center-Lakewood  and  the  Department  of  Mental  Health  hospitals. 


|3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Intergovernmental  transfers  for  safety  net  hospitals. 


|4.  FINANCIAL  HISTORY 


Appropriation  (All  Funds) 
Less  Reverted  (Ali  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2007 
Actual 


0 
0 


FY  2008 
Actual 


FY  2009 
Actual 


FY  2010 
Current  Yr. 


0  187,360,100  179,200,000 
0  0  N/A 


0 

0 

187,360,100 

N/A 

0 

0 

187,360,044 

N/A 

0 

0 

56 

N/A 

0 

0 

0 

N/A 

0 

0 

33 

N/A 

0 

0 

23 

N/A 

(D 

200,000,000 


150,000,000 


100,000,000 


50,000,000 


Actual  Expenditures  (All  Funds) 


187,360,044 

0  0 
 ■  .  ■ 

FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

Estimated  "E"  appropriation  for  Federal  fund  and  Intergovernmental  Transfers. 
(1)  The  IGT  Safety  Net  Hospitals  program  started  in  FY  2009. 


3L6 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
IGT  SAFETY  NET  HOSPITALS 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class      FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

PD  O00  0  112,900,000  66,300,000  179,200,000 

Total           0.00  0  112,900,000  66,300,000  179,200,000 

DEPARTMENT  CORE  REQUEST 

PD  O00  0  112,900,000  66,300,000  179,200,000 

Total           0.00                 0  112,900,000  66,300,000  179,200,000 

GOVERNOR'S  RECOMMENDED  CORE 

PD  0_00  0  112,900,000  66,300,000  179,200,000 

Total           0.00                 0  112,900,000  66,300,000  179,200,000 


FY1 1  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

IGT  SAFETY  NET  HOSPITALS 

CORE 

PROGRAM  DISTRIBUTIONS 

187,360,044 

0.00 

179,200,000 

0.00 

179,200,000 

0.00 

0 

0.00 

TOTAL  -  PD 

187,360,044 

0.00 

179,200,000 

0.00 

179,200,000 

0.00 

0 

0.00 

GRAND  TOTAL 

$187,360,044 

0.00 

$179,200,000 

0.00 

$179,200,000 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

FEDERAL  FUNDS 

$118,030,817 

0.00 

$112,900,000 

0.00 

$112,900,000 

0.00 

0.00 

OTHER  FUNDS 

$69,329,227 

0.00 

$66,300,000 

0.00 

$66,300,000 

0.00 

0.00 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  IGT  Safety  Net  Hospitals 

Program  is  found  in  the  following  core  budget(s):  IGT  Safety  Net  Hospitals 
]1.  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  This  program  provides  payments  for  MO  HealthNet  participants  and  the  uninsured  through  intergovernmental  transfers  for  safety  net 
hospitals.  Safety  net  hospitals  traditionally  see  a  high  volume  of  MO  HealthNet/uninsured  patients. 

Federal  Medicaid  regulation  (42  CFR  433.51)  allows  state  and  local  governmental  units  (including  public  providers)  to  transfer  funds  to  the  state  as  the  non-federal 
share  of  Medicaid  payments.  These  transfers  are  called  intergovernmental  transfers  (IGTs).  This  funding  maximizes  eligible  costs  for  federal  Medicaid  funds, 
utilizing  current  state  and  local  funding  sources  as  match  for  services. 

Beginning  in  FY  2009,  MO  HealthNet  Division  changed  from  a  Certified  Public  Expenditure  (CPE)  process  to  an  Intergovernmental  Transfer  (IGT)  process  for  the 
non-federal  share  of  hospital  payments.  The  following  state  owned/operated  hospitals  and  public  hospitals  are  paid  from  this  appropriation:  (1)  Mid-Missouri 
Mental  Health  Center;  (2)  Metropolitan  St.  Louis  Psychiatric  Center;  (3)  Western  Missouri  Mental  Health  Center;  (4)  Hawthorne  Children's  Psychiatric  Hospital;  (5) 
Northwest  Missouri  Psychiatric  Rehabilitation  Center;  (6)  Fulton  State  Hospital;  (7)  Southeast  Missouri  Mental  Health  Center;  (8)  St.  Louis  Psychiatric  Rehabilitation 
Center;  (9)  Missouri  Rehabilitation  Center;  (10)  Columbia  Regional  Hospital;  (11)  University  Hospital  and  Clinics;  (12)  Truman  Medical  Center  -  Hospital  Hill;  and 
(13)  Truman  Medical  Center  -  Lakewood. 

Under  the  IGT  process,  hospitals  transfer  the  non-federal  share  of  payments  to  the  State  prior  to  payments  being  made.  The  state  pays  out  the  total  claimable 
amount  including  both  federal  and  non-federal  share.  The  state  demonstrates  that  the  non-federal  share  of  the  payments  is  transferred  to,  and  under  the 
administrative  control  of,  the  Medicaid  agency  (Department  of  Social  Services  (DSS))  prior  to  the  total  computable  payments  being  made  to  the  hospitals. 


|2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (include  the  federal  program  number,  if  applicable.)  I 

State  statute:  RSMo.  208.152,  208.153;  Federal  law:  Social  Security  Act  Sections  1905(a)(1)  and  (2)(d)(5)(h).  Federal  Regulations:  42  CFR  433.51  and  440.20. 


|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.   

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY10  is  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%.  For  those  public  entities  identified 
above  who  use  state  and  local  general  revenue  to  provide  eligible  services  to  MO  HealthNet  participants,  the  MO  HealthNet  Division  provides  payment  of  the 
federal  share  for  these  eligible  services. 


|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 

No. 

|5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 


$250,000,000 
$200,000,000 
$150,000,000 
$100,000,000 
$50,000,000 


(ft3  vft™    *  — 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


^-7^  


□GR 
□FEDERAL 
■OTHER 
O TOTAL 


FY  2010  Planned 


Program  started  in  FY  2009. 
1 6.  What  are  the  sources  of  the  "Other  "  funds? 

Department  of  Social  Services  Intergovernmental  Transfer  Fund  (0139) 

1 7a.    Provide  an  effectiveness  measure. 


|7b.    Provide  an  efficiency  measure. 


1 7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


NEW  DECISION  ITEM 
RANK:  19 


Department:  Social  Services 


Budget  Unit:  90571 C 


Division:  MO  Health  Net 

Df  Name:  IGT  Safety  Net  Increase  Authority 

Dl#:  1886014 

1.  AMOUNT  OF  REQUEST  I 

FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

I       GR            Federal  | 

Other 

Total  | 

I 

GR       |     Federal     |      Other      |  Total 

PS 
EE 

PSD  16,605,748 
TRF 

4,048,801 

20,654,549 

PS 
EE 
PSD 
TRF 

Total  16,605,748 

4,048,801 

20,654,549 

Total 

FTE 

0.00 

FTE 

Est.  Fringe                0  |              0  \ 

o\ 

0 

Est.  Fringe  | 

0\                 0\                 0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Other  Funds: 


2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
"other: 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


PROGRAM  SYNOPSIS:  This  program  provides  payments  for  MO  HealthNet  participants  and  the  uninsured  through  intergovernmental  transfers  for  safety  net 
hospitals.  Safety  net  hospitals  traditionally  see  a  high  volume  of  MO  HealthNet/uninsured  patients. 


3>no 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and 
how  those  amounts  were  calculated.)  

Federal  Medicaid  regulation  (42  CFR  433.51)  allows  state  and  local  governmental  units  (including  public  providers)  to  transfer  funds  to  the  state  as  the  non-federal  share 
of  Medicaid  payments.  These  transfers  are  called  intergovernmental  transfers  (tGTs).  This  funding  maximizes  eligible  costs  for  federal  Medicaid  funds,  utilizing  current 
state  and  local  funding  sources  as  match  for  services. 

Payments  will  be  made  from  this  program  to  the  University  of  Missouri  Hospitals  and  Clinics;  Columbia  Regional  Medical  Center;  Missouri  Rehabilitation  Center;  Truman 
Medical  Center  Hospital-Hill;  and  Truman  Medical  Center-Lakewood.  FY1 1  projected  payments  are  shown  below.  This  request  includes  adjustment  for  current  year 
federal  funds  to  use  correct  FMAP. 


UMC  Direct  Medicaid  92,776,258 

UMCDSH  14,003,888 

TMC  DSH  88,349,403 

Mo  Rehab  Center  4,725,000 

FY  11  Total  Projected  Payments  199,854,549 

FY  1 0  IGT  Appropriation  179,200,000 

FY  1 1  Need  20,654,549 


I       Total       |  Federal 


Other 


Total 


$20,654,549  $16,605,748 


$4,048,801 


New  Decision  Item  Fund  split  adjusted  to  correct  core  fund  split. 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS,  JOB  CLASS,  AN 

D  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

0  0.0 

Total  PS                                                    0               0.0                  0              0.0                   0           0.0                 0  0.0  0 

0 

Total  EE                                                     0                                    0                                    0                               0  0 


Program  Distributions 
Total  PSD 


0 
0 


16,605,748 
16,605,748 


4,048,801 
4,048,801 


20,654,549 
20,654,549 


Transfers 
Total  TRF 


0 
0 


Grand  Total 

0 

0.0 

16,605,748 

0.0 

4,048,801 

0.0 

20,654,549 

0.0 

0 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR 
FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 
0 

0.0 
0.0 

0 

Total  EE 

0 

0 

0 

0 
0 

0 

Program  Distributions 
Total  PSD 

0 

0 

0 

0 
0 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 
0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding,)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


6d.       Provide  a  customer  satisfaction  measure,  if  available. 


7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


************* 

SECURED 
COLUMN 


iGT  SAFETY  NET  HOSPITALS 
IGT  Safety  Net  Increase  Author  - 1886014 
PROGRAM  DISTRIBUTIONS 
TOTAL  - PD 


0.00 


0.00 


20,654,549 


0.00 


0.00 


0.00 


0.00 


20,664,549 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$20,654,549 


0.00 


$0 


0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $16,605,748  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $4,048,801  0.00  0.00 
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Women's  Health  Services 


FY  11  Department  of  Social  Services  Report  #9 

DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Budget  Object  Summary 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

WDMFISJ'^  HEALTH  ^RVf* 

CORE 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

465,788 

0.00 

1,245,779 

0.00 

1,245,779 

0.00 

0 

0.00 

TITI  C  VIV  CCnCOAl     A  MR  ATUrO 

TITLE  aIa-FEDERAL  AND  OTHER 

2,885,866 

0.00 

11  833  517 

0.00 

11  833  517 

0.00 

0 

0.00 

crncDAi  dcimdi  iDCiirikiT  ai  i  n\x;AiLir>r 
FEDERAL  RblMBURSMENT  ALLOWANCE 

167,756 

0.00 

167,756 

0.00 

167,756 

0.00 

0 

0.00 

DU  ADMAPV  DCIMDI  IDCCMCMT  AI  1  /"t\A/AM 

rnAKIVIAOT  KtlMbUKbbMbN  1  ALLOWAN 

0 

0.00 

49,034 

0.00 

49,034 

0.00 

0 

0.00 

TOTAL  - PD 

3  519  410 

0.00 

13  296  086 

0.00 

1 3  296  086 

u.uu 

n 

n  nn 

u.Uv 

TOTAL 

3,519,410 

n  no 

v.vv 

n  nn 

1  ?  9qa  nfifi 
i  o,zyo,uoD 

0.00 

0 

0.00 

Phy  Rate  Inc  SB  577  (2007)  Req  - 1886021 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

123,405 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

998,455 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

1,121,860 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

1,121,860 

0.00 

0 

0.00 

GRAND  TOTAL 

$3,519,410 

0.00 

$13,296,086 

0.00 

$14,417,946 

0.00 

$0 

0.00 

9/25/09  14:02 
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CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  MO  HealthNet 

Core:  Women's  Health  Services 


Budget  Unit:  90554C 


1.  CORE  FINANCIAL  SUMMARY 


FY  2011  Budget  Request 

FY  201 1  Governor's  Recommendation 

r 

GR  | 

Federal 

Other  ! 

Total  | 

r 

GR             Federal     |      Other  Total 

PS 

PS 

EE 

EE 

PSD 

1,245,779 

11,833,517 

216,790 

13,296,086 

E 

PSD 

TRF 

TRF 

Total 

1,245,779 

11,833,517 

216,790 

13,296,086 

E 

Total 

FTE 

0.00 

FTE 

Est.  Fringe 

o\ 

o\ 

0 

0 

Est  Fringe  1 

0|                  0\                  0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

to  MoDOT,  Highway  Patrol,  and  Conservation. 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 
Pharmacy  Reimbursement  Allowance  Fund  (0144) 

Note:  An  "E"  is  requested  for  Federal  Fund  authority  for  $1  for  local  initiatives. 

|2.  CORE  DESCRIPTION 


Other  Funds: 


This  core  request  is  for  ongoing  funding  for  health  care  services  provided  to  MO  HealthNet  participants  covered  through  the  1 1 15  Waiver.  Funding  for  this  core  is  used 
to  provide  coverage  for  women's  health  services. 


1 3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Women's  Health  Services  - 1 1 15  Waiver 


3% 


4.  FINANCIAL  HISTORY 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2fl07 

FY  7(l(\ft 

FY  9flflQ 

fv  9fiin 

nuiudi 

Actual 

nv/lUdl 

vr  Uriel  11  II. 

2,594,128 

2,977,449 

13,126,786 

13,296,086 

n 

o 

/Q50  605^ 

N/A 

2  5Q4  1?8 

0  Q77  44Q 

1?  17fi  181 

N/A 

2,387,382 

2,497,733 

3,519,410 

N/A 

206,746 

479,716 

8,656,771 

N/A 

4,190 

281,548 

48 

N/A 

4,389 

1 

8,626,312 

N/A 

198,167 

198,167 

30,411 

N/A 

(D 

(2) 

Actual  Expenditures  (All  Funds) 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

Estimated  "E"  appropriation  for  Federal  fund  authority  for  $1  for  local  initiatives. 

(1)  Lapse  of  $30,41 1  in  Other  is  agency  reserve.  Expenditures  of  $577,544  were  paid  from  the  Supplemental  Pool. 

(2)  Lapse  of  $30,41 1  in  Other  is  agency  reserve. 


din 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
WOMEN'S  HEALTH  SRVC 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

PD  0.00  1,245,779  11,833,517  216,790  13,296,086 

Total  0.00  1,245,779  11,833,517  216,790  13,296,086 

DEPARTMENT  CORE  REQUEST 

PD  0.00  1,245,779  11,833,517  216,790  13,296,086 

Total  0.00  1,245,779  11,833,517  216,790  13,296,086 

GOVERNOR'S  RECOMMENDED  CORE 

PD  0.00  1,245,779  11,833,517  216,790  13,296,086 

Total           0.00  1,245,779  11,833,517  216,790  13,296,086 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


WOMEN'S  HEALTH  SRVC 
CORE 

PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


3,519,410 


0.00 


13,296,086 


0.00 


13,296,086 


0.00 


0.00 


3,519,410 


0.00 


13,296,086 


0.00 


13,296,086 


0.00 


0.00 


GRAND  TOTAL 


$3,519,410 


0.00 


$13,296,086 


0.00 


$13,296,086 


0.00 


$0 


0.00 


GENERAL  REVENUE  $465,788  0.00  $1,245,779  0.00  $1,245,779  0.00  0.00 

FEDERAL  FUNDS  $2,885,866  0.00  $11,833,517  0.00  $11,833,517  0.00  0.00 

OTHER  FUNDS  $167,756  0.00  $216,790  0.00  $216,790  0.00  0.00 


9/25/0910:44 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Women's  Health  Services 

Program  is  found  in  the  following  core  budget(s):  Women's  Health  Services 


1.  What  does  this  program  do?  ~~| 

PROGRAM  SYNOPSIS:  Provides  funding  for  health  care  services  to  MO  HealthNet  clients  covered  by  an  approved  Centers  for  Medicare  and  Medicaid 
(CMS)  1115  waiver.  Clients  that  are  covered  through  the  1115  waiver  receive  Women's  Health  Services. 

Under  the  1 1 1 5  Waiver,  uninsured  women  losing  their  MO  HealthNet  eligibility  60  days  after  the  birth  of  their  child  are  eligible  for  women's  health  services  for 
one  year  (12  months).  Legislation  passed  in  FY  07  (SB  577)  and  an  approved  amendment  to  the  CMS  1115  waiver  allows  for  the  expansion  of  these  services 
to  uninsured  women  who  are  18  to  55  years  of  age,  have  a  net  family  income  of  at  or  below  185%  FPL,  with  assets  totaling  less  than  $250,000  and  have  no 
access  to  employer-sponsored  health  insurance  covering  family  planning  services.  Services  began  January  1,  2009.  Women's  health  services  are  defined 
as: 

•Department  of  Health  and  Human  Services  approved  methods  of  contraception; 
•Sexually  transmitted  disease  testing  and  treatment,  including  pap  tests  and  pelvic  exams; 
•Family  planning  counseling/education  on  various  methods  of  birth  control;  and 

•Drugs,  supplies  or  devices  related  to  the  women's  health  services  described  above  when  they  are  prescribed  by  a  physician  or  advanced  practice 
nurse  (subject  to  the  national  drug  rebate  program  requirements). 

2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  H 

State  statute:  RSMo.  208.040,  208.151  and  208.659;  Federal  law:  Social  Security  Act  Sections  1 1 15  and  1923(a)-(f);  Federal  Regulations:  42  CFR  433 
Subpart  Band  412.106. 

[3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  ~l 

Most  of  the  Women's  Health  Services  are  eligible  for  an  enhanced  90%  federal  match,  requiring  a  state  match  of  only  10%.  The  remaining  services  are 
matched  at  the  federal  medical  assistance  percentage  (FMAP)  calculated  for  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the 
Secretary  of  Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from 
states  and  the  nation  as  a  whole.  Missouri's  FMAP  for  FY10  for  these  remaining  services  is  a  blended  64.18%  federal  match.  The  state  matching 
requirement  is  35.82%. 


4,  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


No. 


15.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$16,000,000 
$14,000,000 
$12,000,000 
$10,000,000 
$8,000,000 
$6,000,000 
$4,000,000 
$2,000,000 
$0 


Program  Expenditure  History 


f  & 


7  r 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  20 10  Planned 


□GR 

□  FEDERAL 
■OTHER 

HTOTAL 


6.  What  are  the  sources  of  the  "Other"  funds? 


Federal  Reimbursement  Allowance  Fund  (0142),  Pharmacy  Reimbursement  Allowance  Fund  (0144). 


1 7a.    Provide  an  effectiveness  measure? 


Effectiveness  Measure:  Increase  the  number  of  averted  pregnancies  for  participants.  The  Women's  Health  Services  program  provides  family 
planning  services  to  women  assisting  them  in  avoiding  unintended  pregnancies.  There  were  3,905  averted  pregnancies  for  participants  in  SFY 
2009  compared  to  2,159  averted  pregnancies  in  SFY  2008. 


o 

C 

c 
Q- 


5,000  - 
4,000 
3,000 
2,000 
1,000 
0 


Number  of  Averted  Pregnancies  for  Participants 

3,905  4^233 

2,159 

590  548 


3,905  4'233 

I  I 


FY  2006 
Actual 


FY  2007 
Actual 


FY  2008 
Actual 


FY  2009 
Actual 


FY  2010 
Projected 


The  waiver  that  allows  for  these  services  expires  in  FY 
2010;  therefore,  projections  were  not  made  beyond  that 
year. 


32 1 


1 7b.    Provide  an  efficiency  measure. 


Efficiency  Measure:  Provide  education  and  outreach  to  encourage  women  to  access  family  planning  services.  Over  46,000  users  accessed  family 
planning  services  in  SFY  2009  at  a  cost  of  $3.5  million.  The  cost  per  user  is  $77.00. 


$100.00 
$80.00 
$60.00 
$40.00  -j 
$20.00 
$0.00 


$65.28 


Cost  per  User 

$71.43  $77-00 


$83.01 


FY  2007  Actual  FY  2008  Actual  FY  2009  Actual      FY  2010 

Projected 


1 7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


SB  577  (FY07)  and  an  approved  amendment  to  the  CMS  1115  waiver  provided  for  an  expansion  of  Women's  Health  Services  to  women  18  to  55 
years  of  age  with  a  net  family  income  of  185%  FPS  or  below,  with  assets  less  than  $250,000  and  no  access  to  employer  sponsored  insurance 
covering  family  planning  services.  Expanded  services  began  January  1,  2009. 


25,000 
20,000 
I  15,000 
I  10,000 

CO 

°~  5,000 


Women's  Health  Services  Participants 


17,054 


i 


19,425 


20,249 


22,994 


FY  2007 
Actual 


FY  2008 
Actual 


FY  2009 
Actual 


FY  2010 
Projected 


[7dL    Provide  a  customer  satisfaction  measure,  if  available. 


MAF  Adults 
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Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


MAF-ADULTS 
CORE 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 
FEDERAL  RE IMBURSMENT  ALLOWANCE 
TOTAL  -  PD 

TOTAL 


0.00 
0.00 


0.00 


0.00 


94,273,635 
52,615,793 
146,889,428 

146,889,428 


0.00 
0.00 


0.00 
0.00 


0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL  $0  0.00        $146,889,428  0.00  $0  0.00  $0  0.00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  Health  Net 
Core:  MAF-Adults 


Budget  Unit:  90580C 


11.  CORE  FINANCIAL  SUMMARY 


PS 

EE 

PSD 

TRF 

Total 


FTE 

Est.  Fringe"] 


GR 


FY  2011  Budget  Request 


FY  2011  Governor's  Recommendation 


Federal 


Other 


Total 


H 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Federal  Reimbursement  Allowance  (0142) 


PS 

EE 

PSD 

TRF 

Total 


GR 


Federal 


Other 


Total 


0.00  FTE 


Est  Fringe 


~2E 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds: 


12.  CORE  DESCRIPTION 


This  core  request  is  for  funding  the  implementation  and  administration  of  the  Show-Me  Health  Coverage  Plan  (established  by  SB  306).  The  enabling  legislation  did  not 
pass  to  authorize  this  program  so  the  federal  funds  are  being  core  cut  and  the  FRA  funds  are  being  transferred  back  to  the  FRA  section  for  FY1 1. 


1 3,  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


|4.  FINANCIAL  HISTORY 


FY  2007 

FY  2008 

FY  2009 

FY  2010 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  (All  Funds) 

0 

0 

0 

146,889,428 

Less  Reverted  (All  Funds) 

0 

0 

0 

N/A 

Budget  Authority  (All  Funds) 

0 

0 

0 

N/A 

Actual  Expenditures  (All  Funds) 

0 

0 

0 

N/A 

Unexpended  (All  Funds) 

0 

0 

0 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

0 

0 

N/A 

Federal 

0 

0 

0 

N/A 

Other 

0 

0 

0 

N/A 

d) 

(1) 

d) 

(1) 

Actual  Expenditures  (All  Funds) 


5,000,000 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  New  core  in  FY10. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MAF-ADULTS 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

Other 

Total 

TAFP  AFTER  VETOES 

PD 

0.00 

0 

94,273,635 

52,615,793 

146,889,428 

Total 

0.00 

0 

94,273,635 

52,615,793 

146,889,428 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction          851  5885  PD 

0.00 

0 

(94,273,635) 

0 

(94,273,635) 

Core  Reallocation       1388  5901  PD 

0.00 

0 

0 

(52,615,793) 

(52,615,793) 

NET  DEPARTMENT  CHANGES 

0.00 

0 

(94,273,635) 

(52,615,793) 

(146,889,428) 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

0 

0 

0 

0 

Total 

0.00 

0 

0 

0 

0 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

0 

0 

0 

0 

Total 

0.00 

0 

0 

0 

0 

legislation  did  not  pass. 

Move  funding  from  MAF  a 
legislation  for  MAF  adults. 
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Budget  Unit  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPT  REQ         DEPT  REQ         SECURED  SECURED 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

MAF-ADULTS  "  _ —~ ~    —  .  _____ 

CORE 

PROGRAM  DISTRIBUTIONS   0   O00  146,889,428   O00   0   O00   0   O00 

 TOTAL  -  PD  0  0.00  146,889,428  0.00  0  0.00  0  0.00 

GRAND  TOTAL  $0  0.00  $146,889,428  0.00  $0  0.00  $0  0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $94,273,635  0.00  $0  0.00  0.00 

OTHER  FUNDS  $0  0.00  $52,615,793  0.00  $0  0.00  0.00 


9/25/09  10:44 

im_didetail 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  MAF  Adults 

Program  is  found  in  the  following  core  budget(s):  MAF  Adults 


[1.  What  does  this  program  do? 


This  program  was  intended  to  provide  health  care  for  adults  with  incomes  up  to  50%  of  the  federal  poverty  level  (FPL).  MO  HealthNet  for  parents  is  known  as 
Medical  Assistance  for  Families  -  Adults.  Core  appropriations  fund  MAF-Adult  coverage  up  to  the  TANF  limits  (about  19%  FPL  to  20%  FPL).  The  core 
appropriation  authority  would  have  expanded  coverge  for  parents  with  incomes  above  the  TANF  limits  to  50%  FPL.  Under  the  poverty  guidelines  published 
January  2009,  income  for  a  family  of  3  at  the  TANF  limit  is  $292  per  month;  income  for  a  family  of  3  at  50%  is  $763  per  month. 

Funding  for  MAF  adults  was  appropriated  contingent  on  passage  of  SB  306.  Since  SB  306  didn't  pass  the  General  Assembly,  this  core  funding  was  unavailable 
to  the  agency. 


1 2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicablej 


|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  ~1 

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health 
and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a  whole. 
Generally,  Missouri's  FMAP  for  FY  10  is  a  blended  64.18  %  federal  match.  The  state  matching  requirement  is  35.82%. 


1 4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain? 


No 


[5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year 


$6,000,000 


$1,000,000 


FY  2008  Actual 


Program  Expenditure  History 


FY  2009  Actual 


FY  2010  Actual 


FY  2011  Planned 


OGR 

DFEDERAL 
■OTHER 
B TOTAL 


|6.  What  are  the  sources  of  the  "Other  "  funds? 


N/A 


|7a.    Provide  an  effectiveness  measure? 


1 7b.    Provide  an  efficiency  measure. 


1 7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


|7d.    Provide  a  customer  satisfaction  measure,  if  available? 


CHIP 
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Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 

FY  2009 
ACTUAL 
DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010             FY  2010 
BUDGET  BUDGET 
DOLLAR  FTE 

FY  2011              FY  2011 
DEPT  REQ         DEPT  REQ 
DOLLAR  FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

CHILDREN'S  HEALTH  INS  PROGRAM 

CORE 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

25,662, 

414 

0.00 

30,795,887 

0.00 

30,437,546 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

96,276, 

425 

0.00 

142,965,658 

0.00 

142,965,658 

0.00 

0 

0.00 

PHARMACY  REBATES 

144, 

290 

0.00 

225,430 

0.00 

225,430 

0.00 

0 

0.00 

FEDERAL  REIMBURSMENT  ALLOWANCE 

0 

0.00 

7,719,204 

0.00 

7,719,204 

0.00 

0 

0.00 

PHARMACY  REIMBURSEMENT  ALLOWAN 

o 

0.00 

907,61 1 

0.00 

907  61 1 

0  00 

o 

0.00 

MO  HEALTHNET  MANAGED  CARE  ORG 

1,071, 

200 

0.00 

267^00 

0.00 

1 

0.00 

0 

0.00 

HEALTH  INITIATIVES 

4,650, 

842 

0.00 

5,375,576 

0.00 

5,375,576 

0.00 

0 

0.00 

PREMIUM 

1 ,700, 

000 

0.00 

2,592,452 

0.00 

2,592,452 

0.00 

0 

0.00 

TOTAL  -  PD 

129,505, 

171 

0.00 

190,849,618 

0.00 

190,223,478 

0.00 

0 

0.00 

TOTAL 

129,505, 

171 

0.00 

190,849,618 

0.00 

190,223,478 

0.00 

0 

0.00 

Kepi  ace  wig  uare  rrov  lax  bK  Ke  -  ioooU04 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

171,206 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

171,206 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

171,206 

0.00 

0 

0.00 

pfflAr  Adjustment  -  loooUUS 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

358,341 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

358,341 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

358,341 

0.00 

0 

0.00 

Amb  Rate  Inc  SB  577  (2007)  Req  - 1886015 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

123,079 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

376,430 

0.00 

0 

0.00 

TOTAL  -  PD 

TOTAL 

0 

0.00 

0 

0.00 

499,509 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

499,509 

0.00 

0 

0.00 

9/25/09  14:02 
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Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

CHILDREN'S  HEALTH  INS  PROGRAM 
Aud  Rate  Inc  SB  577  (2007)  Req  - 1886016 

PROGRAM-SPECIFIC 

OCMCDAI    nr\ /rill  ir 

oblMbKAL  KbVbNUb 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0 

0.00 
0.00 

0 
0 

0.00 
0.00 

3,435 
10,507 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

13,942 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

13,942 

0.00 

0 

0.00 

Dental  Rate  Inc  SB  577  (2007)  - 1886017 
PROGRAM-SPECIFIC 
C3eNbRAL  RbVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

339,774 
1,039,177 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

1,378,951 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

1,378,951 

0.00 

0 

0.00 

DME  Rate  Inc  SB  577  (2007)  Req  - 1886018 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

25,540 
78,114 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

103,654 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

103,654 

0.00 

0 

0.00 

Opt  Rate  Inc  SB  577  (2007)  Req  - 1886019 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

42,825 
130,979 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

173,804 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

173,804 

0.00 

0 

0.00 

Therapies  Rate  Inc  SB  577  2007  - 1886020 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

12,236 

0.00 

0 

0.00 

9/25/09  14:02 
im_disummary 
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DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  Item 


FY  2009 


FY  2009 


FY  2010 


FY  2010 


FY  2011 


FY  2011 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

CHILDREN'S  HEALTH  INS  PROGRAM 

Therapies  Rate  Inc  SB  577  2007  - 1886020 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

37,425 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

49,661 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

49,661 

0.00 

o 

0.00 

Phy  Rate  Inc  SB  577  (2007)  Req  - 1886021 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

750,635 
2,295,775 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

3,046,410 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

3,046,410 

0.00 

0 

0.00 

GRAND  TOTAL 

$129,505,171 

0.00 

$190,849,618 

0.00 

$196,018,956 

0.00 

$0 

0.00 

9/25/09  14:02 
im_disummary 


CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  Health  Net 

Core:  Children's  Health  Insurance  Program  (CHIP) 


Budget  Unit:  90556C 


|1.  CORE  FINANCIAL  SUMMARY" 


FY  2011  Budget  Request 


FY  2011  Governor's  Recommendation 


|  GR 

Federal 

Other 

Total  | 

GR 

]  Federal 

Other  | 

Total 

PS 

PS 

EE 

EE 

PSD 

30,437,546 

142,965,658 

16,820,274 

190,223,478  E 

PSD 

TRF 

TRF 

Total 

30,437,546 

142,965,658 

16,820,274 

190,223,478  E 

Total 

FTE 


0.00 


FTE 


Est.  Fringe 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


Est  Fringe] 


1L 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 

Medicaid  Managed  Care  Org  Reimb  Allowance  Fund  (0160) 

Health  Initiatives  Fund  (HIF)  (0275) 

Pharmacy  Rebates  Fund  (0114) 

Pharmacy  Reimbursement  Allowance  Fund  (0144) 

Premium  Fund  (0885) 


Other  Funds: 


Note:  An  "E"  is  requested  for  $1  Managed  Care  Organization 

Reimbursement  Allowance. 


l2.  CORE  DESCRIPTION 


This  core  request  is  for  ongoing  funding  for  health  care  services  provided  to  MO  HealthNet  clients.  The  Children's  Health  Insurance  Program  (CHIP)  Title  XXI  funds  are 
utilized  for  this  expanded  MO  HealthNet  population.  Funding  for  this  core  is  used  to  provide  coverage  for  uninsured  children. 


|3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 

Children's  Health  Insurance  Program  (CHIP) 


3^3 


14,  FINANCIAL  HISTORY 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


r  T  AUUr 

r  T  zuuo 

ri  zuuy 

cv  Oft -in 

Actual 

Actual 

Actual 

Purranf  W 
uurrtJiu  ir. 

146,574,262 

163,842,163 

187,544,853 

190,849,618 

\\\J  \          f  / 

n 
u 

\  IO  I        r  ^ 

N/A 

14fi  419 

1fi^  849  1fi^ 

I  O  r  ,000,300 

KJ/A 

110,619,955 

109,470,234 

129,505,173 

N/A 

35  793  040 

54  371  929 

57  878  413 

\J  1  ,UI  w ,  i  1  w 

N/A 

0 

6,662,085 

4,250,806 

N/A 

21,688,675 

35,425,487 

40,601,135 

N/A 

14,104,365 

12,284,357 

13,026,472 

N/A 

(D 

(2) 

(3) 

Actual  Expenditures  (Ail  Funds) 


140,000,000 


130,000,000 


120,000,000 


110,000,000 


100,000,000 


129,505,173 


110,619,955 


109,470,234 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Agency  reserve  of  $4, 185,455  is  excess  Premium  Fund  authority. 

(2)  Agency  reserve  of  $4,549,005:  $201,394  in  Pharmacy  Reimbursement  Allowance,  $95,475  in  MC-Reimbursement  Allowance  and  $4,252,136  in  Premium  Fund. 

(3)  Agency  reserve  of  $50,170,598:  $201,394  in  Pharmacy  Reimbursement  Allowance,  $4,300,000  in  Premium  Fund  (empty  authority);  $7,719,204  in  Federal 
Reimbursement  Allowance  (not  included  in  the  FY2009  FRA  assessment);  $33,700,000  in  Federal  Fund  (empty  authority);  and  $4,250,000  in  General  Revenue 
Fund  authority. 


3?4 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
CHILDREN'S  HEALTH  INS  PROGRAM 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 

FTE 

GR 

Federal 

Other 

Total 

Explanation 

TAFP  AFTER  VETOES 

PD 

0.00 

30,795,887 

142,965,658 

17,088,073 

190,849,618 

Total 

0.00 

30,795,887 

142,965,658 

17,088,073 

190,849,618 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction          981  2866  PD 

0.00 

(358,341) 

0 

0 

(358,341) 

FMAP  adjustment. 

Core  Reduction         1076  1036  PD 

0.00 

0 

0 

(267,799) 

(267,799) 

Core  cut  managed  care  FRA  as  Missouri's  tax  is  no 
longer  allowable  under  federal  law.  Corresponding 
GR  NDI  to  replace  tax  profit  that  funds  core  CHIP 
managed  care  expenditures. 

NET  DEPARTMENT  CHANGES 

0.00 

(358,341) 

0 

(267,799) 

(626,140) 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

30,437,546 

142,965,658 

16,820,274 

190,223,478 

Total 

0.00 

30,437,546 

142,965,658 

16,820,274 

190,223,478 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

30,437,546 

142,965,658 

16,820,274 

190,223,478 

Total 

0.00 

30,437,546 

142,965,658 

16,820,274 

190,223,478 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


CHILDREN'S  HEALTH  INS  PROGRAM 
CORE 

PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


129,505,171 
129,505,171 


0.00 


0.00 


190,849,618 
190,849,618 


0.00 


0.00 


190,223,478 
190,223,478 


0.00 


0.00 


_0 
0 


0.00 


0.00 


GRAND  TOTAL 


$129,505,171 


0.00 


$190,849,618 


0.00 


$190,223,478 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$25,662,414 
$96,276,425 
$7,566,332 


0.00 
0.00 
0.00 


$30,795,887 
$142,965,658 
$17,088,073 


0.00 
0.00 
0.00 


$30,437,546 
$142,965,658 
$16,820,274 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 


9/25/09  10:44 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Children's  Health  Insurance  Program  (CHIP) 

Program  is  found  in  the  following  core  budget(s):  Children's  Health  Insurance  Program  (CHIP) 


|1.  What  does  this  program  do? 


PROGRAM  SYNOPSIS:  Provides  for  eligibility  for  health  care  services  to  MO  HealthNet  clients  covered  through  a  combination  of  a  Medicaid  State  Plan  for  children 
whose  families  have  income  of  150%  of  the  federal  poverty  level  (FPL)  or  below  and  a  Children's  Health  Insurance  Program  (CHIP)  State  Plan  for  children  whose 
families  have  income  over  150%  of  the  FPL  CHIP  provides  coverage  to  uninsured  children  above  existing  MO  HealthNet  eligibility  limits  up  to  300%  of  the  FPL 

The  Children's  Health  Insurance  Program  is  integrated  into  Missouri's  MO  HealthNet  coverage.  This  integration  was  made  possible  through  the  passage  of  Senate 
Bill  632  of  the  second  regular  session  of  the  89th  General  Assembly  (1998).  Senate  Bill  632  expanded  the  MO  HealthNet  program  for  children  with  family  incomes 
from  200%  to  300%  of  the  federal  poverty  level. 

Using  CHIP,  Missouri  continues  its  commitment  to  improve  medical  care  for  its  low  income  children  by  increasing  their  access  to  comprehensive  medical  services. 

Eligible  children  must  be  under  age  19,  have  a  family  income  below  300%  of  the  federal  poverty  level,  be  uninsured  for  six  months  or  more,  and  have  no  access  to 
other  health  insurance  coverage  for  less  than  $69  to  $172  per  month  during  SFY10  based  on  family  size  and  income.  Any  child  identified  as  having  special  health 
care  needs  (defined  as  a  condition  which  left  untreated  would  result  in  the  death  or  serious  physical  injury  of  a  child)  who  does  not  have  access  to  affordable 
employer-subsidized  health  care  insurance  will  not  be  required  to  be  without  health  care  coverage  for  six  months  in  order  to  be  eligible  for  services.  They  are  also 
not  subject  to  the  waiting  period  as  long  as  the  child  meets  all  other  qualifications  for  eligibility. 

Uninsured  children  with  family  income  of  150%  FPL  or  below  receive  a  package  of  benefits  equal  to  MO  HealthNet  coverage.  Uninsured  children  with  family  income 
above  150%  FPL  receive  a  package  of  benefits  equal  to  MO  HealthNet  coverage,  without  non-emergency  medical  transportation.  Parents  of  children  eligible  for 
coverage  above  150%  and  below  300%  of  the  federal  poverty  level  must  show  parental  responsibility  through  the  following: 

•participation  in  immunization  and  wellness  programs; 
•furnishing  the  uninsured  child's  social  security  number; 
•cooperation  with  third  party  insurance  carriers; 
•cooperation  in  child  support  cases;  and 
•sharing  in  their  children's  health  care  costs  through  premiums. 


1 2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  I 

State  statute:  RSMo.  208.631  through  208.657;  Federal  law:  Social  Security  Act,  Title  XXI;  Federal  Regulations:  42  CFR  457. 


13.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  Medicaid  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health 
and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a  whole. 
Missouri's  enhanced  CHIP  FMAP  for  FY10  is  a  blended  74.10%  federal  match.  The  state  matching  requirement  for  the  SCHIP  program  is  25.90%. 


] 


|4.  Is  this  a  federally  mandated  program?  >f  yes,  please  explain. 


No. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$200,000,000 
$150,000,000 
$100,000,000 
$50,000,000 
$0 


Program  Expenditure  History 


45. 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


□GR 

H FEDERAL 
■OTHER 

B  TOTAL 


6.  What  are  the  sources  of  the  "Other"  funds? 


Pharmacy  Rebates  Fund  (0114),  Federal  Reimbursement  Allowance  Fund  (0142),  Pharmacy  Reimbursement  Allowance  Fund  (0144),  Health  Initiatives  Fund 
(0275),  Premium  Fund  (0885),  Medicaid  Managed  Care  Organization  Reimbursement  Allowance  Fund  (0160). 


1 7a,    Provide  an  effectiveness  measure. 


7b.    Provide  an  efficiency  measure. 


312 


l7c.    Provide  the  number  of  clients/individuals  served,  if  applicable, 


Participants  are  children  above  the  existing  Title  XIX  Medicaid  eligibility  up  to  300%  of  the  federal  poverty  level  (FPL).  As  of  September  2005,  children  in  the 
categories  from  151-300%  of  the  federal  poverty  level  (FPL)  are  required  to  pay  premiums. 


Children  Receiving  Services  by  Percent  of  Federal  Poverty  Level 


■  101-150% 
□  151-185% 

■  186-225% 
El  226-300% 


FY  2007  Actual        FY  2008  Actual        FY  2009  Actual      FY  2010  Projected    FY  2011  Projected    FY  2012  Projected 


|7d.    Provide  a  customer  satisfaction  measure,  if  available.  1 


Nursing  Facility  Federal 
Reimbursement  Allowance 
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DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


NURSING  FACILITY  FED  REIMB  AL 
CORE 

PROGRAM-SPECIFIC 

NURSING  FACILITY  FED  REIM  ALLW  187,195,492 

TOTAL -PD  187,195,492 

TOTAL  187,195,492 


0.00 


0.00 


0.00 


235,091,756 
235,091,756 

235,091,756 


0.00 


0.00 


0.00 


235,091,756 
235,091,756 

235,091,756 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$187,195,492 


0.00 


$235,091,756 


0.00 


$235,091,756 


0.00 


$0 


0.00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 

Core:  Nursing  Facilities  Federal  Reimbursement  Allowance  (NFFRA)  Payments 

Budget  Unit:  90567C 

|1.  CORE  FINANCIAL  SUMMARY 

FY  2011  Budget  Request 

■  I  &ui  i  ouvciiiur  o  rwuuiiiiiidiuaiiuii 

GR              Federal  Other 

Total 

[        GR       i     Federal     |      Other      |  Total 

PS 
EE 

PSD  235,091,756 
TRF 

235,091,756 

E 

PS 
EE 
PSD 
TRF 

Total  235,091,756 

235,091,756 

E 

Total 

FTE 

0.00 

FTE 

Est.  Fringe  \                 0  \                0  |  0 

0 

Est.  Fringe                   0\                 0\                 0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Nursing  Facility  Federal  Reimb  Allowance  Fund  (NFFRA)  (0196) 

Notes:         An  "E"  is  requested  for  the  Nursing  Facility  Federal 
Reimbursement  Allowance  Fund. 


Other  Funds: 


|2.  CORE  DESCRIPTION 


This  core  request  is  for  ongoing  funding  for  payments  for  long  term  care  for  Title  XIX  participants.  Funds  from  this  core  are  used  to  provide  enhanced  payment  rates  for 
improving  the  quality  of  patient  care  using  the  Nursing  Facility  Federal  Reimbursement  Allowance  under  the  Title  XIX  of  the  Social  Security  Act  as  General  Revenue 
equivalent.  Nursing  facilities  are  assessed  a  provider  tax  for  the  privilege  of  doing  business  in  the  state.  The  assessment  is  a  general  revenue  equivalent,  and  when  used 
to  make  valid  Medicaid  payments,  earns  federal  dollars.  These  earnings  fund  this  NFFRA  program  appropriation. 


|3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 

Nursing  Facilities  Federal  Reimbursement  Allowance  (NFFRA)  Program 


|4.  FINANCIAL  HISTORY 


FY  2007 
Actual 

FY  2008 
Actual 

FY  2009 
Actual 

FY  2010 
Current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

217,000,000 
0 

213,840,231 
0 

213,840,231 
0 

235,091,756  E 
N/A 

205,000,000 

Budget  Authority  (All  Funds) 

217,000,000 

213,840,231 

213,840,231 

N/A 

200,000,000 

Actual  Expenditures  (All  Funds) 

193,919,399 

202,697,201 

187,195,493 

N/A 

195,000,000 

Unexpended  (All  Funds) 

23,080,601 

11,143,030 

26,644,738 

N/A 

190,000,000 
185,000,000 
180,000,000 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 
0 

23,080,601 

0 
0 

11,143,030 

0 
0 

26,644,738 

N/A 
N/A 
N/A 

(1) 

(2) 

(3) 

175,000,000 

Actual  Expenditures  (AH  Funds) 


202,697,201 


193,919,399 


187,195,493 


FY  2007 


FY  2008 


FY  2009 


NOTES: 

Estimated  "E"  appropriation  authority  for  NFFRA  fund  for  FY  2010. 

(1)  Lapse  of  $23,080,601  is  excess  authority. 

(2)  Agency  reserve  of  $1 ,773,065  in  NFFRA  fund.  Lapse  of  $9,369,965  is  excess  authority. 

(3)  Lapse  of  $26,644,738  is  excess  authority. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
NURSING  FACILITY  FED  REIMB  AL 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

PD  O00  0  0  235,091,756  235,091,756 

Total  IhOO  0  0  235,091,756  235,091,756 

DEPARTMENT  CORE  REQUEST 

PD  O00  ID  0  235,091,756  235,091,756 

Total  (LOO  0  0  235,091,756  235,091,756 

GOVERNOR'S  RECOMMENDED  CORE 

PD  O00  0  0  235,091,756  235,091,756 

Total           0.00                0                0  235,091,756  235,091,756 


H03 


FY11  Department  of  Social  Services  Report  #10 


DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


NURSING  FACILITY  FED  REIMB  AL 
CORE 

PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


187,195,492 
187,195,492 


0.00 


0.00 


235,091,756 
235,091,756 


0.00 


0.00 


235t091,756 
235,091,756 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$187,195,492 


0.00 


$235,091,756 


0.00 


$235,091,756 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$0 
$0 

$187,195,492 


0.00 
0.00 
0.00 


$0 
$0 

$235,091,756 


0.00 
0.00 
0.00 


$0 
$0 

$235,091,756 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Nursing  Facilities  Federal  Reimbursement  Allowance  (NFFRA)  Payments 

Program  is  found  in  the  following  core  budget(s):  Nursing  Facilities  Federal  Reimbursement  Allowance  (NFFRA)  Payments 
|1.  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  Provides  enhanced  payments  for  long-term  care  for  MO  HealthNet  participants. 

The  Nursing  Facilities  Federal  Reimbursement  Assessment  (NFFRA)  program  assesses  nursing  facilities  in  the  state  a  fee  for  the  privilege  of  doing  business  in  the 
state.  The  funds  collected  by  the  state  are  used  to  fund  the  MO  HealthNet  Nursing  Facility  program  and  are  used  as  state  match  for  federal  funding.  In  FY09, 
approximately  520  nursing  facilities  were  assessed,  and  an  average  of  500  nursing  facilities  participated  in  the  MO  HealthNet  program  and  received  enhanced 
reimbursement.  In  FY  2010,  the  NFFRA  will  increase  from  $8.42  to  $9.07  per  patient  occupancy  day  and  will  fund  an  increase  in  the  nursing  facility  per  diem 
reimbursement  rate. 

In  FY  1995,  the  Nursing  Facilities  Federal  Reimbursement  Allowance  program  was  implemented  as  part  of  a  total  restructuring  of  reimbursement  for  nursing  homes. 
Reimbursement  methodologies  were  changed  to  develop  a  cost  component  system.  The  components  are  patient  care,  ancillary,  administration,  and  capital.  A 
working  capital  allowance,  incentives  and  the  Nursing  Facility  Reimbursement  Allowance  (NFFRA)  are  also  elements  of  the  total  reimbursement  rate.  Patient  care 
includes  nursing,  medical  supplies,  activities,  social  services,  and  dietary  costs.  Ancillary  services  are  therapies,  barber  and  beauty  shop,  laundry,  and 
housekeeping.  Administration  includes  plant  operation  costs  and  administrative  costs.  Capital  costs  are  reimbursed  through  a  fair  rental  value  methodology.  The 
capital  component  includes  five  types  of  costs:  rental  value,  return,  computed  interest,  borrowing  costs  and  pass  -  through  expenses.  Property  insurance  and  real 
estate  and  personal  property  taxes  (the  pass-through  expenses)  are  the  only  part  of  the  capital  component  that  is  trended.  The  working  capital  allowance  per  diem 
rate  is  equal  to  1 .1  months  of  the  total  of  the  facility's  per  diem  rates  for  the  patient  care,  ancillary  and  administration  cost  components  multiplied  by  the  prime  rate 
plus  2%.  Incentives  are  paid  to  encourage  patient  care  expenditures  and  cost  efficiencies  in  administration.  The  patient  care  incentive  is  10%  of  a  facility's  patient 
care  per  diem  up  to  a  maximum  of  130%  of  the  patient  care  median.  The  ancillary  incentive  is  paid  to  all  facilities  whose  costs  are  below  the  ancillary  ceiling.  The 
amount  is  one-half  the  difference  between  certain  parameters.  The  multiple  component  incentive  is  allowed  for  facilities  whose  patient  care  and  ancillary  per  diem 
are  between  60  -  80%  of  total  per  diem  and  an  additional  amount  is  allowed  for  facilities  with  high  MO  HealthNet  utilization. 


2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 

State  statute:  RSMo.  198.401;  Federal  law:  Social  Security  Action  Section  1903(w);  Federal  Regulation:  42  CFR443,  Subpart  B 


3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  m  

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a 
whole.  Generally,  Missouri's  FMAP  for  FY10  is  a  blended  64.18%  federal  match.  The  state  matching  requirement  is  35.82%.  The  nursing  facility  assessments 
serve  as  the  general  revenue  equivalent  to  earn  Medicaid  federal  reimbursement 


Ho5 


1 4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


No. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 
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|6.  What  are  the  sources  of  the  "Other  "  funds? 


Nursing  Facility  Federal  Reimbursement  Allowance  Fund  (0196) 


7a.    Provide  an  effectiveness  measure. 


Effectiveness  Measure  1:  Provide  reimbursement  that  is  sufficient  to  ensure  nursing  facilities  enroll  in  the  MO  HealthNet  program.  During  the  past  three 
state  fiscal  years,  over  90%  of  licensed  nursing  facilities  in  the  state  participated  in  the  MO  HealthNet  program. 


Participating  Nursing  Facilities 


m  Non-Medicaid 


I  Medicaid 


:7% 
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Effectiveness  Measure  2:  Provide  adequate  reimbursement  to  ensure  MO  HealthNet  participants  have  sufficient  access  to  care.  In  the  past  three  state 
fiscal  years,  at  least  27%  of  nursing  facility  beds  were  unoccupied.  There  are  a  sufficient  number  of  beds  available  to  care  for  MO  HealthNet 
participants. 


Nursing  Facility  Occupancy 

m  Unoccupied 


Other  Payer 
■  Medicaid  Payer 
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1 7b.    Provide  an  efficiency  measure.  1 

Efficiency  Measure  1:  Provide  funding  for  the  nursing  facility  program.  During  the  past  three  state  fiscal  years,  the  nursing  facility  provider  tax  and  the 
federal  matching  funds  on  the  assessment  provided  at  least  35%  of  nursing  facility  expenditures.  NFFRA  allows  the  state  to  provide  enhanced 
reimbursements  to  nursing  facilities  minimizing  the  need  for  general  revenue. 


Nursing  Facility  Expenditures 
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|7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 

Nursing  Facility  Federal  Reimbursement  Allowance  (NFFRA)  payments  are  made  on  behalf  of  MO  HealthNet  eligibles  for  long-term  care  services. 


26,000 

2  25,000 

3  24,000 
23,000 


"24395" 


Average  Monthly  MO  HealthNet  Nursing  Facility  Users 
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MO  HealthNet  Paid  Patient  Days 
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7d.    Provide  a  customer  satisfaction,  if  applicable. 


School  District  Medicaid 

Claiming 
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Budget  Unit 

Decision  Item                                                 FY  2009             FY  2009             FY  2010             FY  2010             FY  2011             FY  2011           *************  **«««»«****** 
Budget  Object  Summary                                ACTUAL            ACTUAL            BUDGET           BUDGET          DEPT  REQ         DEPT  REQ         SECURED  SECURED 
Fund  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  COLUMN  COLUMN 

SCHOOL  DISTRICT  CLAIMING 
CORE 


EXPENSE  &  EQUIPMENT 


TITLE  XIX-FEDERAL  AND  OTHER 

1,013,577 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

TOTAL  -  EE 

1,013,577 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

69,954 

0.00 

69,954 

0.00 

69,954 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

21,115,100 

0.00 

33,299,954 

0.00 

33,299,954 

0.00 

0 

0.00 

TOTAL  -  PD 

21,185,054 

0.00 

33,369,908 

0.00 

33,369,908 

0.00 

0 

0.00 

TOTAL  22,198,631  0.00  33,369,908  0.00  33,369,908  0.00  0  0.00 


GRAND  TOTAL  $22,198,631  0.00  $33,369,908  0.00  $33,369,908  0.00  $0  0.00 
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CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  MO  HealthNet 

Core:  School  District  Medicaid  Claiming 


Budget  Unit:  90569C 


11.  CORE  FINANCIAL  SUMMARY 
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FY  2011  Budget  Request 
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I      Federal     |  Other 


Total 


69,954 


33,299,954 


PS 
EE 

33,369,908  E  PSD 
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 FY  2011  Governor's  Recommendation 

GR        |     Federal     |      Other  | 


Total 


69,954  33,299,954 


33,369,908  E  Total 


0.00 


FTE 


Est.  Fringe  \ 


U. 


JL 


0 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


Est  Fringe] 


2E 


IE 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds: 

Notes:  An  "E"  is  requested  for  the  $33,299,954  Federal  Fund  authority. 


Other  Funds: 


|2.  CORE  DESCRIPTION  I 

This  core  request  is  for  the  ongoing  funding  for  payments  for  school-based  administrative  and  school-based  EPSDT  services. 

A  goal  of  the  MO  HealthNet  program  is  for  each  child  to  be  healthy.  The  purpose  of  the  services  provided  by  the  school  is  to  ensure  a  comprehensive,  preventative 
health  care  program  for  MO  HealthNet  eligible  children.  The  program  provides  early  and  periodic  (EPSDT)  medical/dental  screenings,  diagnosis  and  treatment  to  correct 
or  improve  defects  and  chronic  conditions  found  during  the  screenings. 


|3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 

School-based  administrative  and  school-based  EPSDT  services. 
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14.  FINANCIAL  HISTORY 


FY  2007 
Actual 

FY  2008 
Actual 

FY  2009 
Actual 

FY  2010 
Current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

33,369,908 
0 

33,369,908 
0 

33,369,908 
0 

33,369,908 
N/A 

Budget  Authority  (All  Funds) 

33,369,908 

33,369,908 

33,369,908 

N/A 

Actual  Expenditures  (All  Funds) 

31,297,663 

23,721,462 

22,198,631 

N/A 
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N/A 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 

2,072,245 
0 

(1) 

0 

9,648,446 
0 

0 

11,171,277 
0 

(2) 

N/A 
N/A 
N/A 

Actual  Expenditures  (All  Funds) 


33,000,000 
31,000,000 
29,000,000 
27,000,000 
25,000,000 
23,000,000 
21,000,000 
19,000,000 
17,000,000 
15,000,000 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

Estimated  "E"  appropriations  for  Federal  Fund  for  FY  2007  through  FY  2010. 

(1)  Expenditures  of  $37,099  were  paid  from  the  Supplemental  Pool. 

(2)  Expenditures  of  $20,803  were  paid  from  the  Supplemental  Pool. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
SCHOOL  DISTRICT  CLAIMING 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

PD  0.00  69,954  33,299,954  0  33,369,908 

Total  0.00  69,954  33,299,954  0  33,369,908 

DEPARTMENT  CORE  REQUEST 

PD  0.00  69,954  33,299,954  0  33,369,908 

Total           0.00  69,954  33,299,954                 0  33,369,908 

GOVERNOR'S  RECOMMENDED  CORE 

PD  0.00  69,954  33,299,954  0  33,369,908 

Total           0.00  69,954  33,299,954                 0  33,369,908 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


SCHOOL  DISTRICT  CLAIMING 
CORE 

PROFESSIONAL  SERVICES 

TOTAL  -  EE 
PROGRAM  DISTRIBUTIONS 

TOTAL  -  PD 


1,013,577 


0.00 


0.00 


aoo 


1,013,577 

21,185,054 


0.00 

0.00 


33,369,908 


0.00 

0.00 


33,369,908 


0.00 

0.00 


21,185,054 


0.00 


33,369,908 


0.00 


33,369,908 


0.00 


0.00 


0.00 

0.00 


0.00 


GRAND  TOTAL 


$22,198,631 


0.00 


$33,369,908 


0.00 


$33,369,908 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$69,954 
$22,128,677 
$0 


0.00 
0.00 
0.00 


$69,954 
$33,299,954 
$0 


0.00 
0.00 
0.00 


$69,954 
$33,299,954 
$0 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  School  Districts  Medicaid  Claiming 

Program  is  found  in  the  following  core  budget(s):  School  Districts  Medicaid  Claiming 
|1.  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  Provides  funding  for  payments  for  school-based  administrative  claiming  and  school-based  EPSDT  services. 

This  core  appropriation  provides  funding  for  payment  for  school  district  administration  claiming  and  school-based  EPSDT  services  consisting  of  physical, 
occupational,  and  speech  therapy  services  and  psychology  counseling  for  school  age  children.  An  interagency  agreement  is  in  place  between  the  MO 
Health  Net  Division  and  participating  school  districts  for  administrative  claiming.  For  physical,  occupational,  and  speech  therapy  services,  each  school 
district  enrolls  with  MO  HealthNet  to  provide  the  most  efficient  administration  of  the  school-based  EPSDT  services  for  children  within  the  school  system. 
The  provision  of  school-based  EPSDT  services  by  DESE  school  districts  expands  MO  HealthNet  EPSDT  services  and  has  been  determined  to  be  an 
effective  method  of  coordinating  services  and  improving  care  associated  with  providing  identified  services  which  are  medically  necessary  and  covered  MO 
HealthNet  services.  The  federal  share  of  expenditures  for  these  services  provided  by  DESE  school  districts  are  being  paid  through  this  appropration. 


|2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc?  (Include  the  federal  program  number,  if  applicable.)  ~| 

The  authority  for  this  appropriation  is  the  authority  associated  with  the  services  reflected  above. 


3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  1 

MO  HealthNet  administrative  expenditures  earn  a  50%  federal  match.  For  every  dollar  spent,  DSS  can  earn  $0.50  in  federal  funding.  States  can  earn  the 
federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health  and 
Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a 
whole.  Generally,  Missouri's  FMAP  for  FY  10  is  a  blended  64.18  %  federal  match.  The  state  matching  requirement  is  35.82%. 

|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  I 


No. 


1 5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 
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|6.  What  are  the  sources  of  the  "Other "  funds? 


N/A 


7a,    Provide  an  effectiveness  measure. 


Effectiveness  Measure  1:  Increase  the  provision  of  medically  necessary  services  to  MO  HealthNet  eligible  children  as  provided  through  EPSDT  by  42 
CFR  441  Subpart  B.  For  the  past  three  federal  fiscal  years,  the  EPSDT  participant  ratio  has  increased  by  1%. 


EPSDT  Participant  Ratio 
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.69%   _ 
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FFY  2009  Actual         FFY  2010  Projected       FFY  2011  Projected       FFY  2012  Projected 


Based  on  prior  federal  fiscal  year  as  reported  to  CMS. 


Effectiveness  Measure  2:  Increase  the  number  of  schools  participating  in  administrative  claiming  and  direct  services.  In  SFY  2009,  there  were  410  schools 
participating  in  administrative  claiming  which  is  an  increase  of  15  schools.  In  SFY  2009,  there  were  204  school  districts  participating  in  direct  services.  Any 
school  district  in  the  state  may  participate. 
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School  Districts  Participating  in  Administrative  Claiming 
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School  Districts  Participating  in  Direct  Services 
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1 7b.    Provide  an  efficiency  measure. 

Efficiency  Measure:  Increase  the  EPSDT  participant  ratio  while  maximizing  federal  claiming  opportunities  to  benefit  local  school  districts.  In  SFY  2009, 
EPSDT  expenditures  increased  approximately  1%  from  SFY  2008  which  corresponds  with  the  EPSDT  participant  ratio  increase  of  1%  for  each  of  those 
years. 


EPSDT  Expenditures 
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l7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 
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Unduplicated  Count  of  Participants  Receiving  Direct  Therapy  Services 
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|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


State  Medical 
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DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 

FY  2009 
ACTUAL 
DOLLAR 

FY  2009 
ACTUAL 
FTE 

FY  2010 
BUDGET 
DOLLAR 

FY  2010 
BUDGET 
FTE 

FY  2011 
DEPT  REQ 
DOLLAR 

FY  2011 
DEPT  REQ 
FTE 

SECURED 
COLUMN 

SECURED 
COLUMN 

STATE  MEDICAL 
CORE 

CYDPKJCC  St.  CHI  IIDMCMT 

tArfclNot  &  bUUirMbN  I 
GENERAL  REVENUE 

192,200 

0.00 

150,000 

0.00 

150,000 

0.00 

0 

0.00 

TOTAL  -  EE 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 

rnAKIVlALrT  KtlMDUKotlvltN  1  ALLUWAN 

HEALTH  INITIATIVES 

192,200 
29,142,608 

C1C  Oil 

535,223 
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0.00 
0.00 
0.00 

150,000 

29,233,661 
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0.00 
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150,000 

29,233,661 
1,460,328 
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0.00 
0.00 
0.00 
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0.00 

0.00 
0.00 
0.00 

TOTAL  - PD 

30,031,268 

0.00 

31,047,426 

0.00 

31,047,426 

0.00 

0 

0.00 

TOTAL 

30,223,468 

0.00 

31,197,426 

0.00 

31,197,426 

0.00 

0 

0.00 

Amb  Rate  Inc  SB  577  (2007)  Req  - 1886015 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

o 

0.00 

o 

0.00 

348,044 

0.00 

o 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

348,044 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

348,044 

0.00 

0 

0.00 

Aud  Rate  Inc  SB  577  (2007)  Req  - 1886016 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

o 

0.00 

2,199 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

2,199 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

2,199 

0.00 

0 

0.00 

Dental  Rate  inc  SB  577  (2007)  - 1886017 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

109,800 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

109,800 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

109,800 

0.00 

0 

0.00 

9/25/09  14:02 
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FY  11  Department  of  Social  Services  Report  #9 


DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2009 
ACTUAL 
DOLLAR 


FY  2009 
ACTUAL 
FTE 


FY  2010 
BUDGET 
DOLLAR 


FY  2010 
BUDGET 
FTE 


FY  2011 
DEPT  REQ 
DOLLAR 


FY  2011 
DEPT  REQ 
FTE 


SECURED 
COLUMN 


SECURED 
COLUMN 


STATE  MEDICAL 
DME  Rate  Inc  SB  577  (2007)  Req  - 1886018 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TOTAL  - PD 

TOTAL 

Opt  Rate  Inc  SB  577  (2007)  Req  - 1886019 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TOTAL  - PD 

TOTAL 

Therapies  Rate  Inc  SB  577  2007  - 1886020 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TOTAL  -  PD 

TOTAL 

Phy  Rate  inc  SB  577  (2007)  Req  - 1886021 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TOTAL  - PD 

TOTAL 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


13,143 


13,143 


13,143 


101,100 


101,100 


101,100 


918 


918 


918 


1,731,014 


1,731,014 


1,731,014 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$30,223,468 


0.00 


$31,197,426 


0.00 


$33,503,644 


0.00 


$0 


0.00 


9/25/09  14:02 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 
Core:  State  Medical  Services 


Budget  Unit:  90585C 


1.  CORE  FINANCIAL  SUMMARY 

FY  2011  Budget  Request 

FY  201 1  Governor's  Recommendation 

GR  | 

Federal     I  Other 

Total  | 

r 

GR       |     Federal     |      Other      |  Total 

PS 
EE 
PSD 
TRF 

150,000 
29,233,661 

1,813,765 

150,000 
31,047,426 

PS 
EE 
PSD 
TRF 

Total 

29,383,661 

1,813,765 

31,197,426 

Total 

FTE 

0.00 

FTE 

Est.  Fringe 

OI 

01  0| 

0 

Esf.  Fringe 

0|                  0|                  0|  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Health  Initiative  Fund  (HIF)  (0275) 

Pharmacy  Reimbursement  Allowance  Fund  (0144) 


Other  Funds: 


l2.  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  the  fee-for-service  programs  for  the  State  Medical  participants.  Funding  is  necessary  to  provide  health  care  services  to 
this  population. 


3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


State  Medical  Services 


14.  FINANCIAL  HISTORY 


rT  ZUU/ 
MClUal 

rT  zuuo 

MClUal 

rY  zUUy 
MClUal 

rY  zUTU 
wurreni  ir. 

Appropriation  (Alt  Funds) 
Less  Reverted  (All  Funds) 

26,375,153 
(10,603) 

27,732,719 
0 

30,234,821 
(10,603) 

31,197,426 
N/A 

31,000,000 

Budget  Authority  (Atf  Funds) 

26,364,550 

27,732,719 

30,224,218 

N/A 

30,000,000 

Actual  Expenditures  (All  Funds) 

26,364,550 

27,732,719 

30,223,470 

N/A 

29,000,000 

Unexpended  (All  Funds) 

0 

0 

748 

N/A 

28,000,000 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 
0 
0 

0 
0 
0 

748 
0 
0 

N/A 
N/A 
N/A 

27,000,000 
26,000,000 
25,000,000 

(1) 


(2) 


(3) 


Actual  Expenditures  (AH  Funds) 


30,223,470; 


27,732,719 


26,364,550 


FY  2007 


FY  2008 


FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Expenditures  of  $43,447  were  paid  from  the  Supplemental  Pool. 

(2)  Expenditures  of  $302,027  were  paid  from  the  Supplemental  Pool. 

(3)  Expenditures  of  $358,091  were  paid  from  the  Supplemental  Pool. 


4x\ 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
STATE  MEDICAL 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

EE  0.00         150,000  0  0  150,000 

PD  0.00     29,233,661  0       1,813,765  31,047,426 

Total  0.00     29,383,661  0      1,813,765  31,197,426 


DEPARTMENT  CORE  REQUEST 

EE 

0.00 

150,000 

0 

0 

150,000 

PD 

0.00 

29,233,661 

0 

1,813,765 

31,047,426 

Total 

0.00 

29,383,661 

0 

1,813,765 

31,197,426 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

150,000 

0 

0 

150,000 

PD 

0.00 

29,233,661 

0 

1,813,765 

31,047,426 

Total 

0.00 

29,383,661 

0 

1,813,765 

31,197,426 

42> 


FY1 1  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

************* 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

^TATF  MFniOAl 

O  1  n  1  L  mcuiUML 

CORE 

PROFESSIONAL  SERVICES 

192,200 

0.00 

150,000 

0.00 

150,000 

0.00 

0 

0.00 

TOTAL  -  EE 

192,200 

0.00 

150,000 

0.00 

150,000 

0.00 

o 

0.00 

PROGRAM  DISTRIBUTIONS 

30,031,268 

0.00 

31,047,426 

0.00 

31,047,426 

0.00 

0 

0.00 

TOTAL  -  PD 

30,031,268 

0.00 

31,047,426 

0.00 

31,047,426 

0.00 

0 

0.00 

GRAND  TOTAL 

$30,223,468 

0.00 

$31,197,426 

0.00 

$31,197,426 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$29,334,808 

0.00 

$29,383,661 

0.00 

$29,383,661 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

OTHER  FUNDS 

$888,660 

0.00 

$1,813,765 

0.00 

$1,813,765 

0.00 

0.00 

9/25/0910:44 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  State  Medical 

Program  is  found  in  the  following  core  budget(s):  State  Medical 


1 1 .  What  does  this  program  do? 


PROGRAM  SYNOPSIS:  Provides  payment  for  services  for  State  Medical  participants.  State  Medical  participants  are  individuals  who  do  not  meet  categorical 
criteria  for  Title  XIX. 

The  State  Medical  program,  funded  solely  by  state  funds,  provides  health  care  services  for  individuals  who  do  not  meet  categorical  eligibility  criteria  for  Title  XIX. 
State  Medical  participants  are  in  one  of  four  categories  of  eligibility:  Child  Welfare  Services  (CWS);  Blind  Pension  (BP);  Presumptive  Eligibility  for  Pregnant  Women; 
or  medical  care  for  youth  in  the  custody  of  the  Division  of  Youth  Services  (DYS-GR).  The  unique  aspect  of  the  State  Medical  appropriation  is  that  payments  are 
made  for  certain  eligibility  groups  only,  but  for  nearly  all  the  same  services  which  are  reimbursed  for  Title  XIX  eligibles. 

All  Medical  Assistance  programs  which  are  available  through  the  Title  XIX  program  are  also  available  through  the  State  Medical  program  with  the  exception  of  the 
following:  Buy-In,  HIPP,  transplant  and  NEMT. 

Child  Welfare  Services  (CWS)  -  These  eligibles  are  children  who  are  in  the  legal  care  and  custody  of  the  Children's  Division  and  have  been  placed  in  foster  care, 
but  are  not  eligible  for  MAF  -  Foster  Care  MO  HealthNet  payments  (not  eligible  for  federal  Title  IV-E  through  the  Children's  Division).  These  children  are  identified 
as  Homeless,  Dependent,  and  Neglected  (HDN),  but  due  to  income  standards  are  not  eligible  for  federal  Title  XIX  medical  assistance. 

Blind  Pension  (BP)  -  The  Blind  Pension  program  was  established  in  1921  and  is  financed  entirely  by  state  funds.  This  program  provides  assistance  for  blind 
persons  who  do  not  qualify  under  the  supplemental  aid  to  the  blind  law  and  who  are  not  eligible  for  Supplemental  Security  Income  (SSI)  benefits.  Each  participant 
receives  a  monthly  cash  grant  (Family  Support  Division  appropriation)  and  State  Medical  assistance.  In  order  to  qualify  for  the  BP  program,  a  person  must  meet  all 
of  the  following  eligibility  requirements:  18  years  of  age  or  older;  living  in  the  state;  has  not  given  away,  sold  or  transferred  real  or  personal  property  worth  more  than 
$20,000;  is  of  good  moral  character;  has  no  sighted  spouse  living  in  Missouri  who  can  provide  support;  does  not  publicly  solicit  alms;  is  determined  blind  as  defined 
by  RSMo.  290.040;  is  found  to  be  ineligible  for  Supplemental  Aid  to  the  Blind;  is  willing  to  have  medical  treatment  or  an  operation  to  cure  blindness  (unless  he/she  is 
75  years  of  age  or  older);  is  not  a  resident  of  a  public,  private,  or  endowed  institution  except  a  public  medical  institution;  and  is  found  ineligible  to  receive  federal 
Supplemental  Security  Income  (SSI)  benefits. 

Presumptive  Eligibility  for  Pregnant  Women  -  This  is  a  temporary  eligibility  program  that  covers  services  provided  to  pregnant  women  while  they  wait  for  formal 
determination  of  MO  HealthNet  eligibility.  The  participant  is  State  Medical  eligible  from  the  time  of  eligibility  rejection  to  the  end  of  the  temporary  eligibility  period. 
These  participants  may  receive  ambulatory  prenatal  care  to  include  the  following  services:  physician/clinic,  nurse  midwife,  diagnostic  lab  and  x-ray,  pharmacy,  and 
outpatient  hospital  services. 


Division  of  Youth  Services  -  General  Revenue  (DYS-GR)  -  This  program  covers  youth  in  the  legal  custody  of  the  Division  of  Youth  Services  (DYS)  who  reside  in 
facilities  of  25  beds  or  more  (and  thus  cannot  qualify  for  MO  HealthNet  coverage  since  they  reside  in  an  institutional  setting).  Every  youth  that  is  committed  to  DYS 
is  originally  set  up  in  this  category  for  medical  coverage.  When  the  residential  setting  is  determined,  if  the  commitment  is  to  a  facility  of  25  beds  or  more,  then  the 
child  remains  eligible  for  DYS-GR.  Otherwise,  eligibility  is  established  for  Title  XIX  Medicaid  for  those  children  committed  to  facilities  with  less  than  25  beds. 
Children  placed  in  a  not-for-profit  residential  group  facility  (RGF)  by  a  juvenile  court  are  MO  HealthNet  eligible  during  their  term  of  placement.  Children  who  are 
placed  in  such  homes  by  their  parent(s),  and  who  are  already  eligible  for  MO  HealthNet  coverage,  will  continue  to  receive  MO  HealthNet  benefits  while  in  the 
group. 


[2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  If  applicable.) 

State  statute:  RSMo.  208.151,  208.152, 191.831 

|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 

No. 

|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  ~~ 

No. 


1 5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$42,500,000 
$32,000,000 
$21,500,000 
$11,000,000 
$500,000 


Program  Expenditure  History 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


 & 

FY  2010  Planned 


□GR 

H FEDERAL 
■OTHER 

B  TOTAL 


1& 


6.  What  are  the  sources  of  the  "Other  "  funds? 


Health  initiatives  Fund  (0275)  and  Pharmacy  Federal  Reimbursement  Allowance  Fund  (0144). 


7a.    Provide  an  effectiveness  measure. 


This  appropriation  represents  a  group  of  eligibles  and  not  just  one  program.  Effectiveness  measures  for  the  State  Medical  appropriation  are  incorporated  into 
fee-for-service  program  sections. 


7b.    Provide  an  efficiency  measure. 


This  appropriation  represents  a  group  of  eligibles  and  not  just  one  program.  Efficiency  measures  for  the  State  Medical  appropriation  are  incorporated  into  fee-for- 
service  program  sections. 


|7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


3,500 
3,000 
2,500 
|  2,000 
|  1,500 
1,000 
500 
0 


2,922 


State  Medical  Recipients 


2,911 


2,997 


2,997 


2,997 


8  Child  Welfare  Services 
m  Blind  Pension 
$  PE  for  Pregnant  Women 
m  DYS  -  General  Revenue 


FY  2007  Actual      FY  2008  Actual      FY  2009  Actual    FY  2010  Projected  FY  2011  Projected  FY  2012  Projected 


|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


MO  HealthNet  Supplemental 

Pool 


FY11  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item  FY  2009  FY  2009  FY  2010  FY  2010  FY  2011  FY  2011  *************  ************* 


Budget  Object  Summary 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

■rial      ■  l\UM| 

DEPT  REQ 

SECURED 

SECURED 

Fund 

DOLLAR 

FTP 

nm  i  ar 

FTF 

nni  lap 

FTF 

POL  LIMN 

COI  LIMN 

MO  HLTHNET  SUPP  POOL 

CORE 

EXPENSE  &  EQUIPMENT 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

150,000 

0.00 

150,000 

0.00 

0 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

0 

0.00 

150,000 

0.00 

150,000 

0.00 

0 

0.00 

TOTAL  -  EE 

0 

0.00 

300,000 

0.00 

300,000 

0.00 

0 

0.00 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

32,610,741 

0.00 

23,957,486 

0.00 

23,957,486 

0.00 

0 

0.00 

UNCOMPENSATED  CARE  FUND 

5,356,038 

0.00 

1 

0.00 

1 

0.00 

0 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

6,371,156 

0.00 

7,421,156 

0.00 

7,421,156 

0.00 

0 

0.00 

FEDERAL  REIMBURSMENT  ALLOWANCE 

0 

0.00 

1 

0.00 

1 

0.00 

0 

0.00 

NURSING  FACILITY  FED  REIM  ALLW 

0 

0.00 

181,500 

0.00 

181,500 

0.00 

0 

0.00 

PREMIUM 

3,484,443 

0.00 

3,837,940 

0.00 

3,837,940 

0.00 

0 

0.00 

TOTAL  - PD 

47,822,378 

0.00 

35,398,084 

0.00 

35,398,084 

0.00 

0 

0.00 

TOTAL 

47,822,378 

0.00 

35,698,084 

0.00 

35,698,084 

0.00 

0 

0.00 

GRAND  TOTAL 

$47,822,378 

0.00 

$35,698,084 

0.00 

$35,698,084 

0.00 

$0 

0.00 

9/25/0910:43 
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Department:  Social  Services 

Division:  MO  HealthNet 

Core:  MO  HealthNet  Supplemental  Pool 


CORE  DECISION  ITEM 

Budget  Unit:  90582C 


[1.  CORE  FINANCIAL  SUMMARY 


FY  2011  Budget  Request 

FY  2011  Governor's  Recommendation 

GR  Federal 

Other  j 

Total  | 

r 

GR        !      Federal      I       Other       ;       Total  | 

PS 
EE 
PSD 
TRF 

150,000 
23,957,486 

150,000 
11,440,598 

300,000 
35,398,084 

PS 
EE 
PSD 
TRF 

Total 

24,107,486 

11,590,598 

35,698,084 

Total 

FTE 

0.00 

FTE 

Est.  Fringe 

0|  0| 

ol 

0 

Est  Fringe  | 

0|                  0|                  0|  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Premium  Fund  (0885) 

Third  Party  Liability  Collections  (TPL)  (0120) 

Uncompensated  Care  Fund  (UCF)  (0108) 

Federal  Reimbursement  Allowance  (FRA)  Fund  (0142) 

Other  Funds: 

Nursing  Facility  Federal  Reimbursement  Allowance  (NFRA)  (0196) 


|2.  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  the  Mo  HealthNet  Supplemental  Pool.  The  Supplemental  Pool  is  needed  to  enable  the  division  to  respond  to 
unanticipated  changes  in  the  cost  of  providing  health  care  to  MO  HealthNet  participants. 


|3.  PROGRAM  LISTING  (list  programs  included  Sn  this  core  funding) 


Supports  MO  HealthNet  Program 


|4.  FINANCIAL  HISTORY 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2007 
Actual 

35,698,085 
0 


35,698,085 
32,235,775 


3,462,310 


0 

711,247 
2,751,063 

0) 


FY  2008 
Actual 

37,121,857 
0 


37,121,857 
34,987,001 


FY  2009 
Actual 

55,684,691 
ill 


FY  2010 
Current  Yr. 

35,698,084 
N/A 


55,684,690 
48,277,015 


2,134,856 


7,407,675 


0 

1,302,885 
831,971 

(2) 


0 

2,930,228 
4,477,447 

(3) 


N/A 


N/A 


N/A 


N/A 
N/A 
N/A 


Actual  Expenditures  (All  Funds) 


75,000,000 


50,000,000 


25,000,000 


48,277,015 


32,235,775 


34,987,001 


FY  2007  FY  2008  FY  2009 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Excess  Premium  Fund  authority  of  $2,125,238. 

(2)  Agency  reserve  of  $324,718  in  UCF  and  $1 ,099,054  in  Federal  Funds. 

(3)  Supplemental  appropriation  authority  increase:  Federal  $1 1 ,668,707  and  Uncompensated  Care  Fund  $8,317,899. 
(Lapsed  $2,930,352  in  Federal  and  $2,742,563  in  Uncompensated  Care.) 


|4.  FINANCIAL  HISTORY 


Supplemental  Pool  Payments  By  Services 


^         r~v/  i 

|      FY  2007  I 

I        r-\y  ortAo  ! 

|     FY  2008  | 

r"\/  ortrtn 

FY  2009 

Physician 

$116,599 

(HA 

$0 

d»oo  c/"\d  "7oa 

$22,501,730 

Medicals 

$23,038 

$0 

fir  j  iioo 

$454,433 

Dental 

$1,149,629 

$3,700,340 

$1,902,556 

Premium  Payments 

$0 

$0 

$3,578,354 

Rehab  &  Specialty  Services 

$3,017,949 

$0 

$3,283,111 

Hospital  Care 

$27,848,015 

$29,831,043 

$6,130,134 

1115  Waiver -Adults 

$0 

$577,544 

$0 

DESE  Services 

$37,099 

$0 

$20,803 

State  Medical 

$43,447 

$302,027 

$358,091 

In-Home  Care  (DHSS) 

$0 

$569,147 

$5,384,946 

Other  Misc 

$0 

$6,900 

$205 

Rx  Help  Desk 

$78,356 

$0 

$0 

RTS 

$0 

$0 

$4,662,652 

Total 

$32,314,132 

$34,987,001 

$48,277,015 
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CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MO  HLTHNET  SUPP  POOL 


5.  CORE  RECONCILIATION  DETAIL  

Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

EE             0.00                 0  150,000  150,000  300,000 

PD  0_00  0  23,957,486  11,440,598  35,398,084 

Total  0^00  0  24,107,486  11,590,598  35,698,084 

DEPARTMENT  CORE  REQUEST 

EE             0.00                 0  150,000  150,000  300,000 

PD  O00  0  23,957,486  11,440,598  35,398,084 

Total  0JH)  0  24,107,486  11,590,598  35,698,084 

GOVERNOR'S  RECOMMENDED  CORE 

EE             0.00                 0  150,000  150,000  300,000 

PD  0_00  0  23,957,486  11,440,598  35,398,084 

Total           0.00                 0  24,107,486  11,590,598  35,698,084 
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DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2011 

FY  2011 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

SECURED 

SECURED 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

COLUMN 

COLUMN 

MO  HLTHNET  SUPP  POOL 

VAJfxE 

DDPlCCCCinMAI  ccD\/ircc 

U 

0.00 

300,000 

0.00 

300,000 

0,00 

U 

U.UU 

TATAI  EC 

TOTAL  -  cc 

0 

0.00 

300  000 

WW)  WV 

0.00 

300  000 

JVV)VVV 

0.00 

0 

A  AA 
0.00 

PROGRAM  DISTRIBUTIONS 

47,822,378 

0,00 

35  398  084 

0.00 

35  398  084 

0.00 

0 

0.00 

TOTAL  -  PD 

47,822,378 

0.00 

35,398,084 

0.00 

35,398,084 

0.00 

0 

0.00 

GRAND  TOTAL 

$47,822,378 

0.00 

$35,698,084 

0.00 

$35,698,084 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

FEDERAL  FUNDS 

$32,610,741 

0.00 

$24,107,486 

0.00 

$24,107,486 

0.00 

0.00 

OTHER  FUNDS 

$15,211,637 

0.00 

$11,590,598 

0.00 

$11,590,598 

0.00 

0.00 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  MO  HealthNet  Supplemental  Pool 

Program  is  found  in  the  following  core  budget(s):  MO  HealthNet  Supplemental  Pool 
[  1 .  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  Provides  funding  for  the  division  to  respond  to  unanticipated  changes  in  the  cost  of  providing  health  care  to  MO  HealthNet  participants. 

The  MO  HealthNet  Supplemental  Pool  Section  was  the  result  of  rapidly  expanding  MO  HealthNet  participants  and  unpredictability  of  resulting  costs.  Substantial 
supplemental  budget  requests  in  successive  years  prompted  the  Missouri  state  legislature  to  appropriate  funding  for  unanticipated  MO  HealthNet  expenditures. 
Typically,  the  supplemental  pool  has  been  utilized  by  the  legislature  to  appropriate  funding  under  certain  unique  circumstances.  These  include  funding  for  major 
one-time  program  expenditures,  such  as  residual  claims,  and  funding  to  be  made  available  for  unanticipated  fee-for-service  and/or  managed  care  expenditures. 


2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 


The  legal  authority  for  the  Supplemental  Pool  is  the  authority  associated  with  each  MO  HealthNet  program.  See  each  program  description  for  the  specific  federal 
and  state  authority. 


[3.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


The  federal  matching  requirements  for  the  MO  HealthNet  Supplemental  Pool  are  the  requirements  associated  with  any  of  the  HealthNet  programs  paid  from  the 
supplemental  pool.  See  each  program  description  for  specific  federal  matching  requirements. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


The  MO  HealthNet  Supplemental  Pool  supports  both  mandated  and  non-mandated  programs.  See  each  program  description  for  specifics. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$55,000,000 
$45,000,000 
$35,000,000 
$25,000,000 
$15,000,000 
$5,000,000 


Program  Expenditure  History 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Actual 


FY  2010  Planned 


6.  What  are  the  sources  of  the  "Other  "  funds?  

Third  Party  Liability  Collections  Fund  (0120),  Premium  Fund  (0885),  Nursing  Facility  Federal  Reimbursement  Allowance  Fund  (0196),  Uncompensated  Care  Fund 
(0108)  and  Federal  Reimbursement  Allowance  Fund  (0142). 


7a.    Provide  an  effectiveness  measure. 


This  appropriation  represents  a  group  of  eligibles  and  not  one  program.  Effectiveness  measures  affecting  the  MO  HealthNet  Supplemental  Pool  appropriation  are 
incorporated  into  fee-for-service  program  sections. 


7b.    Provide  an  efficiency  measure. 


This  appropriation  represents  a  group  of  eligibles  and  not  one  program.  Efficiency  measures  affecting  the  MO  HealthNet  Supplemental  Pool  appropriation  are 
incorporated  into  fee-for-service  program  sections. 


7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Supplemental  Pool  Expenditures 

SFY 

Actual 

Projected 

2007 

$32.2  mil 

$35.7  mil 

2008 

$35.0  mil 

$35.7  mil 

2009 

$48.3  mil 

$35.7  mil 

2010 

$35.7  mil 

2011 

$35.7  mil 

2012 

$35.7  mil 

7d.    Provide  a  customer  satisfaction  measure,  if  available. 


